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FOREWORD 


The OQuarrercty Review or SuRGERY, OBSTETRICS AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery L0—H. Pancreas 

2. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia Ll. Proctology 

3. ‘Tumors 10—C. Peritoneum 12. Genitourinary Surgery 

t. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—KE. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix 16. Traumatic Surgery 

8. Thoracic Surgery 10—G, Liver and Biliary 17. Miscellaneous 

% Breast Tract 18. Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
(rynecology is as follows: 


OBSTETRICS GYNECOLOGY 
1. Normal Pregnaney |. The Menstrual Cycle 
Including Diagnostic ‘Tests 2. The Vulva and Vagina 
3. The Uterus Including Cancer 


te 


. Pathologic Pregnancy 


3. Eetopie Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma . The Adnexa (Physiology and Pathology ) 
t. Normal Labor Including Anesthesia 5. Operative Gynecology 
and Analgesia 6. Sterility and Fertility 
5. Pathologie Labor Including 7. Female Urology 
Operative Obstetrics 8. Miscellaneous 
6. Pathology of Newborn 9. Book Reviews 


7. The Puerperium 


Quarterly Review of 


SURGERY, OBSTETRICS 
AND GYNECOLOGY 


VOLUME NO. I 


MARCH 1957 


HIGHLIGHTS OF RECENT MEDICAL MEETINGS 


This section of the QUARTERLY REVIEW OF SURGERY, OBSTETRICS AND GYNECOLOGY features 


reports on papers delivered at current medical meetings in the United States and abroad, 


Pathogenesis of the 
Dumping Syndrome 

Copenhagen. Denmark. According te 
Amdrup and J. B. Jorgensen (Copenhagen 
Municipal Hospitals), the symptoms of the 
so-called dumping syndrome after gastric re- 
section are due to sudden reduction of the 
circulating plasma volume. The patients 
tested had no food for five hours before the 
study. Plasma volume was measured with 
Evans Blue, and the initial determinations 
were done with the patients in a_ sitting 
position. 150 ml. of 50 per cent glucose 
were given orally and plasma volume de- 
terminations were made at regular intervals. 
Those patients who revealed clinical signs of 
the dumping syndrome showed a marked 
fall in the plasma volume (up to 1 liter) 15 
to 20 minutes after taking the glucose, 
whereas patients revealing no clinical symp- 
toms showed no fall in plasma volume. In 
some patients even a slight rise was noted. 
Of those tested in the sitting position who 
experienced a fall in plasma volume, only 
half showed a similar plasma volume fall if 
the glucose was taken with the patient lying 
down. In the patients with the dumping 
syndrome, the blood pressure fell and de- 
hydration took place. After one hour the 
symptoms subsided. 


As an explanation for this phenomenon, 


the authors suggest that, when the hyper- 
tonic glucose reaches the intestine, a large 
quantity of water is drawn from the in- 
testinal wall and froma the circulation to re- 
store osmotic equilibrium, thereby causing 
drowsiness, fall in blood pressure, a feeling 
of distention, and occasionally a tendency 
toward shock. After a fluid is 
absorbed from the intestines and the symp- 


time the 
toms subside. Roentgenograms with barium 
sulfate alone and in combination with 50 per 
cent glucose confirm this explanation, as do 
experiments with rabbits in which intestinal 
loops were filled with 5 and 50 per cent 
glucose respectively. 

(Presented at a meeting of the Danish 

Surgical Society, 


Copenhagen, Den- 


mark, February 9-10, 1957.) 


Limitations in Diagnosis and 
Treatment of Carcinoma of the Breast 
Montreal, Canada.--Emphasized by H. ©. 
Ballon (Jewish General Hospital) was the 
fact that the so-called classical signs of 
cancer of the breast are frequently absent 
during the early stages of the disease. Local 
excision of small palpable lesions was there- 
fore considered justified and was even con- 
sidered preferable to obtaining a simple 


biopsy specimen. Of 1742 such excisions per- 
formed, cancer was found in 24 per cent. 


The course of cancer of the breast appears 
to be determined by host factors and by the 
The 


poor results sometimes obtained from radical 


biologie characteristics of the tumor. 


mastectomy cannot be ascribed to the radical! 
procedure itself. In such cases, metastases 
are often already present in the supraclavicu- 
lar lymph nodes of the patient. It was sug- 
gested that a supraclavicular lymph node 
biopsy specimen be obtained from patients 
for whom radical mastectomy is contem- 
plated. 

Of IST radical mastectomies performed at 
the Jewish General Hospital, no metastases 


When 


resected 


were demonstrable in 77 patients. 
metastases were demonstrated in 
lymph nodes, the course of the disease did 
not appear to be exacerbated by the radical 
procedure. 
Presented at the annual clinical evening 
of the Montreal Medico-Chirurgical So- 
ciety, Montreal, Canada, January 31, 


Surgical Treatment of Coronary 
Insufliciency and Intractable Angina 
New Orleans, Louisiana. —The simple pro- 
cedure of severing and tying off both internal 
mammary arteries has brought immediate 
relief to 12 of 13> patients suffering from 
coronary insufficiency and intractable an- 
gina, reports R. 
Hospital. 
parently achieved by shunting the large run- 
off of blood from the front of the chest into 


P. Glover (Presbyterian 


Philadelphia). Results ap- 


thus 
through collateral circulation to the myo 


the pericardiophrenic artery 
cardium. However, emphasis was placed on 
the fact that the operation is still in the ex- 
perimental stage and much physiologic re- 
search must be done to prove its efficaey and 
mode of action. The results achieved on the 
first 18 patients treated are so fantastic that 
Dr. Glover is frankly skeptical. 

The operation, which is safe, simple, and 
only takes up to 30 minutes to perform, can 
he done by any competent general surgeon. 
It can be performed on any patient immedi- 
ately after a coronary occlusion if the patient 
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is not in shock. One case was cited in which 
the operation was performed in the ward, 
the patient not even being moved to the 
operating room. Special precaution must be 
taken that the surgeon does not go through 
the pleura. Lateral two-inch incisions are 
made at the second intercostal space on each 
side, and the descending internal mammary 
arteries are exposed. Each is severed: then 
the four ends are closed. A couple of minor 
arteries leading off above the cut are also 
tied. The incisions are then closed. The en- 
tire procedure can be done with the patient 
under local anesthesia. 

In more than half the cases the results 


All of the 18 


improved — at 


were almost instantaneous. 
original patients are least 
moderately with the exception of 1 patient 
who is free of pain during the day but has 
pains at night. 
(Presented at the Sectional Meeting of 
the American College of Surgeons, New 
Orleans, Louisiana, February 4-7, 1957.) 


Indications of Controlled 
Hepatectomy in Malignant Tumors 
Marseille, France. Drawing from his own 
Luecioni (Marseille) tries to 
give precise indications for hepatic lobee- 


experience, F. 


tomies in persons with malignant tumors of 
the liver. Regarding primary cancer, only 
those neoplasms that are isolated in one lobe 
and are endowed with a relatively restrained 
power of evolution can benefit from this 
operation. Secondary cancer that represents 
the limited 


neighboring neoplasm can be amenable to 


intrahepatic extension of a 


a cuneiform resection or to a lobectomy if 
the invasion is significant. Finally, in the 
presence of a metastasis of sanguinary origin 
that appears several months after cure of a 
primary neoplasm and that assumes a slow 


evolution, a lobectomy may be attempted. 


recalled that 
term results have been disappointing. 


However, it should be long 
(Presented before the Surgical Society 
of Marseille, Medico-Surgical Congress. 
Marseille, 13-15, 
1956.) 


France. December 
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Surgical Treatment of Cancer 
of the Prostate 

New York, New York.—As a result of the 
procedure adopted in the United States 
Army during the war, it was found that at 
least 54 per cent of malignancies of the 
prostate were readily extirpable. The pro- 
cedure, as described by H. J. Jewett (Johns 
Hopkins University, Baltimore), involved 
mandatory manual examination of the pros- 
tate annually in all personnel over 40 years 
of age. Similar procedure instituted in pri- 
vate practice on the part of the family 
physician would radically change the picture. 
The early solitary nodule or early carcinoma 
in situ would be more readily uncovered 
sufficiently early to make surgical treatment 
easy before either local spread or distant 
metastases had occurred. 

In routine pathologic examination of 210 
prostatic nodules, 103 were found to be 
malignant. Palpation alone is, therefore, in- 
sufficient, and in all cases of nodular growth, 
prostatic biopsy specimen obtained through 
a perineal approach, under direct vision, is 
the only permissible procedure. This ap- 
proach is doubly desirable, since perineal 
prostatectomy affords the better protection, 
permitting more total extirpation of the in- 
volved gland than any other procedure. Dr. 
Jewett reports a ten-year survival rate of 
52 per cent in 40 patients treated in this 
manner. 

Bilateral adrenalectomy was performed on 
204 patients in whom the disease was in the 
advanced stages and metastasized. 
Some subjective relief from pain was af- 


had 


forded, but there was no other objective 

evidence that the normal evolution of the 

situation was altered in any way. 
(Presented at the Section on Urology, 
New York Academy of Medicine, New 
York, New York, January 16, 1957.) 


The Place of Bronchitis 
in Thoracie Surgery 

London, England.—Bronchitis is an im- 
portant factor in assessing patients for 
thoracic surgery, says J. R. Belcher (London 


OBSTETRICS AND GYNECOLOGY 


Chest Hospital). If patients with cancer of 
the bronchi have a short history of cough 
with sputum and dyspnea, the symptoms 
are due to carcinoma; if the history of these 
symptoms is long, the patient has had pre- 
existing bronchitis. 

Death after pneumonectomy is caused by 
pulmonary insufficiency due to overlying 
Functioning alveoli in the re- 
maining lung are insufficient for adequate 
ventilation. 


bronchitis. 


For this reason the patient with 
chronic bronchitis should not be operated 
upon for cancer of the bronchi, or at any rate 
should not undergo pneumonectomy. A 
lobectomy is permissible, but even this pro- 
cedure may not leave enough functioning 
lung tissue. For the patient who has such 
severe bronchitis that surgery is inadvisable, 
vagotomy is sometimes helpful; osteoarthro- 
pathy improves, as does the bronchitis on 
occasion. 

Many patients with chronic bronchitis die 
postoperatively because of reflex broncho- 
that 
sputum, 


to retention of 
pleural effusion, or mediastinal 


spasm may be due 
shift. It occurs on or about the fourth day. 
After lobectomy some patients with bronchi- 
ectasis still cough up as much purulent 
sputum as before. The condition is probably 
complicated by chronic bronchitis. Patients 
with localized bronchiectasis do better after 
lobectomy than those with scattered bron- 
chiectasis. 

The mortality rate for persons undergoing 
thoracoplasty is higher in patients over 50. 
Persons who have chronic bronchitis and 
undergo thoracoplasty may become respira- 
tory cripples. Bronchitis is not a contra- 
indication to valvulotomy for mitral stenosis. 
The cough is diminished. Patients with 


bronchitis and emphysema who have large 

air-containing cysts can be treated surgically. 
(Presented at the Symposium on Chronie 
Bronchitis, London, England, December 
12, 1956.) 


Gastric Cancer 1944-1954 


Copenhagen, Denmark. 
by Mogens 


A report is given 


Andreassen (University of 
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Copenhagen) of a study of 454 patients with 
cancer of the stomach from the three depart- 
ments of surgery of Rigshospital, University 
of Copenhagen. Explorative laparotomies 
were performed on 147 of these patients and 
palliative operations on 53; 41 patients did 
Nearly all of these 
patients died within one vear, all within two 


not undergo surgery. 
years. Of 218 patients on whom radical 
operation could be performed, 4 were found 
to have sarcoma. The remaining 209 consti- 
tuted 46 per cent. Resection was done in 
143 patients, gastrectomy in 42, and gastro- 
esophageal resection in 24. Only those having 
undergone resection had a_ significantly 
better prognosis than those operated upon 
for palliation. The calculated five-year sur- 
for all 209 
patients it was calculated to be 14 per cent. 


vival rate was 25 per cent: 
The prognosis was much better for patients 
with a history of ulcer. 
(Presented at the 340th meeting of the 
Danish Surgical Society, Copenhagen, 


Denmark, December 8, 1956.) 


Indication of Splenectomy 
in the Anemic 
Marseille, 


progress has not eliminated splenectomy for 


France. Medical therapeutic 
the treatment of anemia. The spleen seems 
to act in the production of anemia by 
exaggerating the physiologic hemolysis, in 
fabricating antibodies, or in inhibiting the 
bony marrow, and these three mechanisms 
may be interrelated. Accordingly, splenec- 
tomy (in association with corticotherapy) is 


indicated for persons with congenital hemo- 


lytic anemia and for persons with acquired 


primary hemolytic icterus in whom auto- 
antibodies can be demonstrated. Splenee- 
tomy has been advised for persons with ex- 
ceptionally severe anemia occurring during 
systemic disorders with splenomegaly, the 
purpose of the procedure being to retard its 


evolution. Finally, splenectomy can be pro- 
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posed occasionally for persons with primary 
severe anemias that are often accompanied 
by Jeukemia and thrombopenia with medul- 
lar erythroblastosis. Results in such patients 
are at times remarkable, even in the absence 
The Prof. J. 
Olmer (Marseille), cited a paper read at a 


of splenomegaly. author, 
Boston meeting last summer in which 150 
cases of patients with anemia were reported; 
splenectomy associated with corticotherapy 
produced cures in all 150 patients. He also 
cited several cases of patients observed per- 
sonally in whom improvement was dramatic 
after splenectomy. 
(Presented before the Surgical Society 
of Marseille, Medico-Surgical Congress, 
Marseille, 13-15, 
1956.) 


France, December 


Technical Problems of Tracheotomy 


Los California.-Suturing — the 
skin too tightly about the tracheal cannula 


Angeles, 


following tracheotomy is probably the most 
common cause of unfavorable sequelae. 
namely stenosis of the trachea at the level 
of the tracheotomy opening, according to 
L. H. Clerf (Philadelphia). Cellulitis will not 
occur if the wound remains open and is 
allowed to granulate. 

Indications for tracheotomy have in- 
creased greatly, whereas the procedure was 
once limited almost entirely to obstruction 
of the larynx. However, the technical prob- 
lems remain. It is important that the first 
tracheal ring remain undisturbed whenever 
possible, and the incision must be made 
below it. Injury to the first tracheal ring is 
invariably followed by chronic stenosis and 
inability to decannulate until some plastic 
If the first ring 


has been incised, plans should be made at 


procedure has been done. 


once to lower the cannula below this point. 
(Presented at the Mid-Winter Clinical 
Convention in Ophthalmology and Oto- 
laryngology, Los Angeles, California. 
January 14-25, 1957.) 


OUARTERLY REVIEW OF SURGERY 


A New Trend in Medical Journalism 


MD Medical Newsmagazine Launched in January 


\ dynamic new form of medical journalism was launched with the January, 1957, 
issue of the new medical newsmagazine, MID, published by MD Publications. Inc. 
Distributed monthly on a controlled circulation basis to 150,000 physicians in the 
United States. MID departs from the form of the usual medical journal and presents 
a unique approach to the medical, cultural, and social interests of the physician. 

Félix Marti-[baiez. M.D., Professor and Director of the Department of History 
of Medicine, New York Medical College, is publisher and Editor-in-Chief of MD; 
Michael Fry, D.Se.. is News Editor. The following are the members of the Editorial 
Board: Conrad Berens. MLD... Francis J. Braceland, George W. Dana. M.D.., 
John Fulton. MLD.. Wallace E. Herrell, J. A. W. Hetrick, Frank 
Hinman, Jr. MLD... Norman Jolliffe, Perrin H. Long, MLD.. Jacques M. 
May. VLD... W. Norwood, Ph.D... Alton Ochsner, Winfred Overholser. 
M.D... Linus Pauling. Ph.D... Edwin J. Pulaski. VI.D.. Charles R. Rein. VILD.. Hans 
Selye. Henry Welch. Ph.D... and Irving J. Wolman, VLD. 

In an Editor's message in the first issue of the newsmagazine, Dr. Marti-[batez 
states that the purpose of ID is “to satisfy the physician's curiosity about the 
vast. rich tapestry of medicine and of life. MID regards the physician as a man 
of many personalities. He is not only a professional but also an individual and a 
member of society. As a professional, he is interested in the art and science of 
healing; as an individual he feels the need to increase his general cultural knowl- 
edge; as a member of society he wants to understand the political, economic, and 
sociologic, as well as the public health problems of his community, his country, 
and the world in general. A physician is not only a social person; he is also a his- 
forical person. The interests of the world therefore are his interests... . True to 
Osler’s words, MID will ‘create, transmute and transmit’ news and events for the 
physician. [t will inform him, guide him, and entertain him.” 

Featured sections of MID are World of Medicine, reporting all the important 
news in medicine and written by clinical experts and special correspondents in the 
medical centers of the world: Vedicine in the World, presenting world events affect- 
ing the physician and medicine and featuring physicians as creative citizens, as 
sportsmen, musicians, artists, writers, statesmen, and travelers: and Medicine in 
the Arts. which describes the contribution made by the arts to medicine and also 
medicine's contribution to the arts, featuring departments on music, books, theatre, 
art, cinema. and radio—television. 


More than 1500 letters praising the new magazine were received after publication 
of the first issue, which featured a story relating childhood background to adult 
achievements of Nobel laureates. White House physicians were the subject of 
the February cover story, and other interesting features planned for future issues 
include stories on space medicine and on food and cooking. Further information 
about MID may be obtained from the publisher, ID Publications, Inc., 30 East 
60th St.. New York 22. N.Y. 
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surgery abstracts 


TUMORS 


The Surgical Treatment of Adamantinoma: A Further Report. M. 3. HICKEY, 
L. W. BALLANTYNE, J. A. MACDONALD, AND R. M. RANKOW, New York, 
Am. J. Surg. 92:853- 856, Dee. 1956. 


In a previous analysis of the surgical treatment of adamantinoma by Rankow 
and Hickey at the Presbyterian Hospital in New York City, it was evident that 
recurrences after local excision were the result: of inadequate excision of tumor 
cells. This continuing study illustrates the presence of adamantoblastic tissue in 
bone marrow, in the contiguous soft tissues or in the fibrous capsule and the adjacent 
bony lacunas. The authors emphasize the inaccessibility of these cells to local 
procedures. In an effort to reemphasize the previous findings, the details of two 
cases of patients with soft tissue extension following modified surgical excisions 
are presented as a plea for a planned surgical technique including a sound margin 
of adjacent tissues with block resection of the adamantinoma. Extraosseous im- 
plants of tumor cells are illustrated following the inadequate local excisions. Suc- 
cessful therapy including successful bony union following homologous bank bone 
graft replacements in these two cases are illustrated. | reference. LO figures. 
Author's abstract. 


NEUROSURGERY 


Cephalic Bruits in Children. wenry w. Rochester, Minn. 
J. Neurosurg. 13:527-531, Nov., 1956. 


On the basis of many detailed reports, several conclusions seem valid concerning 
the cranial systolic bruit encountered in infants and young children. Through the 
years opinions have varied greatly as to whether or not these bruits are physiologic 
or pathologic, arterial or venous. The actual incidence among children is un- 
known, although conjecture has established the occurrence of this entity as both 
frequent and rare. 

Certainly little basic physiologic research has been reported to elucidate the 
mechanisms and significance of this phenomenon. Almost universal agreement 
exists, however, as to the age of occurrence and the maximal incidence and dura- 
tion. In addition, there is wide accord as to the rarity of persistence of this cranial 
symptom until adult life. 

It seems likely that, if auscultation is done in infants and younger children to 
detect such cranial systolic bruits, these sounds might be encountered more fre- 
quently. In the neurologically normal infant showing adequate progressive de- 
velopment, the examiner might assume the benignity of the symptom, but should 
reserve his final opinion until time and growth have proved his assumption to be 
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correct. Auscultation of the carotid arteries in the neck should always be done 
because sometimes the bruit may be heard here and transmitted to the head. 
Anemia as a contributing factor might well be remembered, but the presence or 
absence of this laboratory finding should not encourage or dishearten the physician 
in his over-all appraisal until continued growth of the child has elucidated the 
problem. The notion that caution should be maintained in the presence of cranial 
bruit and normal blood hemoglobin seems worthy of reiteration. 

The discovery of an intracranial systolic bruit in a neurologically normal infant 
or young child should be deemed worthy of notation and judicious observation, 
with the mental reservation on the part of the physician of a usually favorable 
outlook. 41 references. Author's abstract. 


Communicating Hydrocephalus from Subarachnoid Bleeding. ELDON L. FOLTZ 
AND ARTHUR 4. WARD, JR., Seattle, Wash. J. Neurosurg. 13:516-566, Nov... 
1956. 


Ten cases are presented in’ which communicating hydrocephalus following 
subarachnoid bleeding was proved. The cause of the bleeding was operative 
hemorrhage, ruptured intracranial aneurysms, and cerebral trauma. It is proposed 
that massive subarachnoid bleeding into the basal cisterns evoked an adhesive 
arachnoiditis of the basal leptomeninges, causing a delayed progressive hydro- 
cephalus, associated with advancing neurologic deficits of a crippling and possibly 
fatal nature, and recognized from two to twelve weeks after the hemorrhage. 
Whereas this hydrocephalus can produce intracranial pressure elevation, reversal 
of neurologic deficits following shunt procedures occurs even when normal pressure 
is present and can be followed even then by a decrease in ventricle size. Since 
the signs and symptoms of such hydrocephalus are variable and often dependent 
on the original lesion, the diagnosis is established only by pneumoencephalography. 
This hydrocephalus may cease to be reversible and become permanent after a 
time, but early treatment usually effects significant improvement and often cure. 
The role of such an adhesive arachnoiditis in the pathogenesis of infantile con- 
genital hydrocephalus is discussed. 16 references. 7 figures. 2 tables. Author's 
abstract. 


HEAD AND NECK 


Chronie Esophagitis: Possible Factor in the Production of Carcinoma of the 
Esophagus. EARLE B. KAY AND FREDERICK 8. CROSS, Cleveland, Ohio. Arch. 
Int. Med. 98:175- 181, Oct., 1956. 


The cause of cancer is yet unsolved. The relative importance of hereditary and 
environmental factors in the development of cancer of the esophagus remains to 
be proved. There are variations in the incidence of cancer of the esophagus de- 
pendent upon racial, sex, hereditary, geographic, environmental, economic, social, 
and occupational factors. Chronic irritation has long been thought to be a possible 
carcinogenic agent, whether traumatic, chemical, thermal, or bacterial. The re- 
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lationship of chronic esophagitis to the subsequent development of malignancy 
has heretofore never been emphasized. 

Reports have shown that patients afflicted with carcinoma of the esophagus 
come generally from lower economic strata. This is probably a reflection of dietary 
habits. Men for the most part have a higher incidence than women. In certain 
geographic locations, such as Mexico and certain parts of Scotland, women are 
affected equally. Some racial variation occurs in the incidence of carcinoma of the 
esophagus, but except on rare occasions migrant races usually reveal an incidence 
similar to that of the native population. The thermal factor has been alleged as 
being a factor in the development of esophageal carcinoma in Scotch women, 
Russian Jews (hot tea), and Chinese men (hot rice), whereas other investigators 
have noted a high incidence in the presence of chronic alcoholism. 

Chronic irritation resulting in esophagitis and esophageal ulceration and per- 
sisting over a long period, undoubtedly is a factor litthe emphasized as a precursor 
of carcinoma of the esophagus. Such irritation may be classified as environmental 
or extrinsic, that is, irritating foods or drink taken orally for years with sufficient 
frequency, or intrinsic, that is, secondary to stasis, infection, or gastric regurgita- 
tion. The authors have noted two instances of carcinoma developing in a group of 
50 patients with chronic ulceration from lye burns of the esophagus. 

This report stressed the importance of chronic irritation in the form of esophagitis 
as a likely cause of malignaney and was based upon a study of LO patients with 
cancer of the esophagus, 7 of whom had hiatal hernia with secondary esophagitis. 
In 2 the condition was associated with pulsion diverticuli of the lower portion of 
the esophagus, and in | patient was accompanied with achalasia of the esophagus. 

The 7 patients in whom cancer of the esophagus developed in association with 
hiatal hernia were from a group of over 200 patients with the condition. In a 
survey by the National Cancer Institute in 1917 and 1918, the incidence of cancer 
of the esophagus (Crude) per 100,000 persons in the seven cities sampled, varied 
for white persons from a high in Chicago of 6.7 to a low in Dallas of 2.1. \ similar 
comparison based on the incidence in the persons in this group would be 3500) per 
100,000. In other words, a patient with a hiatal hernia has almost a thousandfold 
chance of developing carcinoma as compared to those of the general population. 
In further support of this theory of chronic irritation from a hiatal hernia, the 
location of involvement in the greater proportion of patients with esophagitis 
is the lower portion of the esophagus. Similarly, cancer of the esophagus is most 
commonly found in the lower portion of the esophagus. 

The esophagitis present both within the diverticulum and about its orifice 
coupled with the delayed emptying action of the esophagus would further aggravate 
this condition. In the present series of 12 patients with pulsion diverticulum of 
the lower portion of the esophagus, 2 of the patients (both men) had squamous 
cell cancer arising at the level of the orifice of the diverticulum. 

Reports of the existence of cancer in patients with achalasia have been consider- 
ably more frequent but have consisted mainly of isolated instances. One would 
expect the incidence of cancer in patients with achalasia to be considerably more 
frequent in view of the long duration of stasis, esophagitis, and ulceration existing 
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in such patients. The | patient with achalasia noted in our experience in whom 
carcinoma developed was from a group of 75 such patients. 

Although in many patients with esophagitis cancer does not develop, it is prob- 
ably unwise to allow it to persist untreated. The recognition of this complication 
must be acknowledged, the proper examinations frequently made, and the indi- 
cated therapy provided to eliminate chronic esophagitis when present, to avoid 
the possibility of later cancer supervening. No examination is complete without 
examining the esophagus by roentgen ray only after proper cleansing and by the 
esophagoscope when the mucous membrane may be directly visualized. 

Obstructed Endotracheal Tube Demonstrated by Roentgenogram. RICHARD ©. 
THOMPSON, San Mateo, Calif. J-A.MLA. 162:191-196, Sept. 15, 1956. 


An endotracheal tube may become obstructed by contact of the bevel with the 
mucosa of the anterior wall of the trachea. The lungs may be easily inflated, but 
exhalation is delayed and incomplete, and cyanosis appears. Obstruction of this 
type may occur when the head is rotated to the side in certain otologic or ortho- 
pedic procedures. The tube may be rotated inadvertently and thus become ob- 
structed as the bevel contacts the anterior tracheal wall. 

Two case histories are reported in which this phenomenon occurred, and it was 
possible to demonstrate clearly the apposition of the bevel of the tube with the 
anterior tracheal wall. The tube was withdrawn slightly and rotated in L instance: 
in the other the head was turned to the opposite side. 

Fenestrated tubes are recommended. In addition, a tube should be selected, 
the bevel of which will open posteriorly when the patient's head is turned to the 
side. 2 references. 1 figures. Luthor’s abstract. 


PLASTIC. SURGERY 


6. Vanagement of Pharyngostome, Esophagostome and Associated Fistulae. sown 
J. CONLEY, New York, Ann. Otol. Rhine’ & Laryng. 65:76-91, March. 
1956. 


Infection, stitch dehiscence, and poor tissue bed are the principal factors causing 
pharyngeal fistulae. Ample biotherapy and proper handling of the repair of the 
wound mitigate this complication. The vast majority of the uncomplicated small 
fistulae heal spontaneously within one to three weeks. The larger fistulae associ- 
ated with radical surgery of the neck are closed in a one-stage operation. Large 
fistulae plus postirradiation ulceration require the use of transposed neck or chest 
flaps in single or multiple operations, depending upon the availability of adequate 
healthy tissue. 

The pharyngostome and esophagostome are intentioned surgical maneuvers done 
in the absence of sufficient mucosa to effect immediate closure and are usually 
associated with extensive resection of the pharynx, larynx, esophagus, and neck. 
They are constructed so that spontaneous closure is not to be anticipated. De- 
layed repair of these deficiencies is done in two to four weeks after the primary 
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operation, Small stomas in healthy tissue beds are closed by the use of associated 
neck flaps in a single operation. Large stomas in heavily radiated tissues or in 
extensively operated areas (bilateral neck resections) are closed in multiple-stage 
operations with chest flaps. 

Vocal rehabilitation is fair. Swallowing efliciency depends primarily upon the 
diameter of the newly constructed tube. Tt is usually good and rarely requires 
dilatation. LO figures. luthor’s abstract. 


od Dermatome Débridement and Early Grafting of Erlensive Third Degree Burns 
in Children. (RVING \. MEEKER, AND WILLIAM H. SNYDER, Los 
Angeles. Calif. Surg.. Gynec. & Obst. 103:527-531, Nov.. 1950. 


\ new technique of dermatome débridement to remove burn eschar is reported 
based on a consecutive series of 13 extensive third-degree burns in children. This 
method permits earlier grafting (within fourteen to twenty-one days), more rapid 
wound closure, and results ina reduction of more than 60 per cent in the hospitaliza- 
tion for such patients. 

The débridement is accomplished through a series of staged surgical procedures 
in Which the electric dermatome is used in exactly the same manner as when skin 
grafts are cut from a donor site. In short, when a split-thickness graft, no matter 
how thin, is removed from normal skin, multiple capillary bleeding points are 
noticed immediately. By contrast, there is a lack of bleeding when split-thickness 
layers of shin are removed from areas of third-degree burns. These simple observa- 
tions form the basis upon which safe and satisfactory débridement may be done. 
Namely, a lack of bleeding confirms the clinical impression that the area being 
débrided is, in truth, avascular and necrotic and has suffered full-thickness injury. 
Thus massive blood loss can be avoided and areas of viable skin can be detected 
promptly. 

In comparing 12 cases of patients with severe burns treated by dermatome 
débridement and early grafting with an equivalent group of patients treated by 
standard methods, it was found that a total of 810 days or 2.3 years of hospitaliza- 
tion were saved by employing this technique. In addition, the pain and suffering 
of these patients were immeasurably reduced and the responsibility for patient 
care imposed on the hospital and surgical and nursing staffs was eased. It is 
believed that this plan of treatment will make it possible to significantly improve 
the management of severe full-thickness burns. 9 references. 1 table. Author's 
abstract. 


THYROLD AND PARATHYROID 


The Management of Thyrotoricosis. vicvor London, England. 
Brit. J. Surg. 44:25-55, July, 1956. 


This paper is concerned with the misuse of the antithyroid agents. The view 
is expressed that the resultant complications are causing surgeons more difficulties 
than the disease itself. The abuses are classified as overtreatment, unnecessary 
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treatment, and unsuitable treatment. Overtreatment results thiouraci 
goiter of which there are two clinical patterns, the variety associated with persistent 
hyperthyroidism and the variety associated with hypothyroidism. In each case 
there is a huge throbbing vascular goiter over which a bruit may be heard on 
auscultation. The increased vascularity converts the gland into one large arterio- 
venous fistula and the shunt so produced demands in turn an increased cardiac 
output which is met by increasing the rate of the heart. This mechanical response 
explains the apparently contradictory coexistence of tachycardia and controlled 
thyrotoxicosis. The clinical picture is even more striking when the thyrotoxicosis 
has been overtreated and the patient is hypothyroid with tachycardia. Uf the true 
cause of the tachycardia is not appreciated the administration of antithyroid agents 
may be continued under the mistaken impression that the thyrotoxicosis has not 
yet been controlled. A thiouracil goiter is entirely preventable and is due to the 
continued administration of antithyroid drugs to a patient who is not responding 
to them. It is surprising how frequently the failure to respond is not noticed or is 
ignored and the administration of the drugs continued, sometimes for months, 
sometimes for years. [t is now known that patients who are going to respond 
favorably to medical treatment with the antithyroid drugs respond quickly, and 
for practical purposes quickly is within two months, so that it is entirely within 
our power to prevent this chronic state of affairs. 

The procedure recommended is to review all patients undergoing conservative 
treatment not later than two months after treatment is begun so that those who are 
not responding satisfactorily may be recognized early and treatment by these 
drugs discontinued. It is as pointless as it may be dangerous to persist stubbornly 
with treatment in such refactory cases. Under the heading of unnecessary treat- 
ment, attention is drawn to 4 groups of patients who are likely to receive anti- 
thyroid drugs unnecessarily. These are patients with mild thyrotoxicosis, anxiety 
neurosis misdiagnosed as thyrotoxicosis, and thyrotoxicosis of moderate severity 
in persons awaiting an operation when a safe operative level can be attained with 
iodine alone, and thyrocardiae patients in whom the thyrotoxic element is not well 
marked. 126 references. 23 figures. Author's abstract. 


9. = Struma Lymphomatosa (Hashimolo’s Disease): Report of a Case in Thirteen 
Year Old Boy. sosePH J. RICCA, THOMAS G. MORRIONE, AND HAROLD ADEL, 
Brooklyn, N.Y. Am. J. Dis. Child, 92:592-595, Dec., 1956. 

Struma lymphomatosa is a progressive disease of the thyroid gland of unknown 
etiology and is generally classified as a form of thyroiditis. The entire gland is 
enlarged, firm, and rubbery, and microscopically shows marked lymphoid infiltra- 
tion, atrophic follicles, scanty colloid, and mild fibrosis. The patient commonly 
complains of fullness of the neck and dysphagia. There seems to be no specific 
diagnostic pattern obtained with thyroid function tests. Surgery is employed 
because of the inability to exclude carcinoma by any other means, to relieve symp- 
toms of pressure, or to obtain a cosmetic effect. Needle biopsy of the gland may 
have a place in establishing the diagnosis. Radiation therapy provides equivocal 
results. The steroids may relieve symptoms but produce little change in the 
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size of the gland. Postoperative hypothyroidism occurs in about 70 per cent of 
the patients. In approximately 98 to L100 per cent of the various clinical series, 
the disease occurred in women. It is relatively uncommon under the age of 20. 
Kighteen cases have been reported in female children. To the authors’ knowledge, 
this is the only case reported in a young boy. Although the diagnosis was made at 
the age of 13, the disease apparently had its inception when the child was 5. 
13 references. figure. Author's abstract. 


10. Clinieo-Pathological Study of Thyroid Carcinoma. ALHADEFR, 
FOSTER SCOTT, AND SELWYN TAYLOR, London, England. Brit. J. Surg. 43: 
617 626, May. 1956. 


Sixty-seven patients with thyroid carcinoma were studied at| Hammersmith 
Hospital and London Postgraduate Medical School in an attempt to correlate the 
clinical course of the disease with corresponding tumor pathology. Nearly one 
quarter of the patients were under age 10, and the sex incidence was equa! After 
age 10 a significant increase in the number of cancers of the thyroid occurred in 
women (2.4:1). which accounted for the over-all preponderance among women in 
the series (19:1). Papillary carcinomas were encountered more frequently in 
patients under 30 years, the follicular types predominated in the 30 to 10 age 
group, and papillary, follicular, and anaplastic tumors appeared with equal fre- 
quency in the fifth decade. Thirty per cent of the patients had a pre-existing 
goiter (namely, a thyroid enlargement for more than LO years). and in these long- 
standing goiters (average, seventeen years) malignant change was nearly three 
times more often follicular than anaplastic. Regardless of the histologic type of 
the primary tumor, one half of the carcinomas had already given rise to regional 
lymphatic deposits by the time the patients were first seen and, with the exception 
of those with papillary cancer, one half of the other patients presented distant 
metastases whether the cancer was differentiated (follicular) or not (anaplastic). 
Also a definite pattern of metastasis was noted. depending on the histologic type of 
the primary tumor. Up to age 30, however, the disease appeared to remain lo- 
calized in the neck. suitable, therefore, for radical excision there. A study of the 
functional behavior of cancer of the thyroid revealed that, although in the presence 
of grade T follicular carcinomas the greatest capacity for concentration of iodine 
was noted, there was in addition a small number of cases in which functional 
activity bore little relation to histologic pattern. Despite the paradoxical be- 
havior of cancer of the thyroid initially, the final clinical course showed good 
correlation with the histologic classification and grading of the tumors. Papillary 
and follicular carcinomas were graded | and I according to histologic criteria of 
degree of malignancy. Two deaths occurred in the papillary carcinoma group. 
In the follicular grade | group, one third of the patients died within 6 years of their 
first admission to the hospital; in the follicular grade IL group, one half of the 
patients died within seven months. Three quarters of the patients with small cell 
carcinoma died within an average of 6 months, while all those with giant cell 
cancer were dead, despite treatment, within an average of three months after 
first being seen. 25 references. 13 figures. 10 tables.-— Author's abstract. 
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THORACIC SURGERY 


ll. Cystic Medial Necrosis as a Cause of Localized Aortie Aneurysms Amenable 
lo Surgical Treatment. HENRY T. BAHNSON AND ARTHUR R. NELSON, Baltimore, 
Md. Ann. Surg. 144:519-529, Oct., 1956. 


Cystic medial necrosis may cause a fusiform aneurysm, often localized to the 
ascending aorta, commonly misdiagnosed as due to syphilis even if the patient's 
history reveals nothing pertinent and serologic tests were negative. Aortic 
insufficiency is common due to dilatation of the aorta but with normal leaflets. 

Aneurysms of this type have been successfully excised in 4 of 5 patients. One 
treated by excision and reanastamosis of the distal arch remains well. In the 
other 3 patients the aneurysm of the ascending aorta was mobilized, half the 
circumference removed, and the aorta wrapped with nylon. One of these patients 
remains well. Two of them had relief of aortic valvular insufficiency but died 
suddenly five and six months later, one of causes unrelated to the aorta: on the 
other patient no autopsy was performed. 

It was concluded that this lesion should be recognized and treated early before 
dissection and cardiac failure occur. 13 references. 6 figures. Author's abstract. 


12. Aneurysm of Thoracoabdominal Aorta Involving the Celiac, Superior Mesenteric, 
and Renal Arteries: Report of Four Cases Treated by Resection and Homograft 
Replacement. MICHABL EB. DEBAKEY, OSCAR CREECH, JR., AND GEORGE ©, 


worris, JR., Hlouston, Texas. Ann. Surg. 144:519-573, Oct., 1956. 


The majority of aneurysms of the abdominal aorta fortunately arise below the 
renal arteries, and for this reason resection is not associated with any serious 
problems of ischemic damage to vital structures. In the small proportion of cases, 
however, in which the aneurysm involves the upper part of the abdominal aorta, 
including the major visceral branches, this problem assumes grave. significance. 
In such cases, there is considerable danger of producing fatal ischemic damage to 
such vital structures as the liver, kidneys, and gastrointestinal tract as a conse- 
quence of temporary arrest of blood flow to these organs during the period re- 
quired to excise the aneurysm and replace it with an aortic homograft. 

This report is concerned with the resection and replacement by homograft of 
aneurysms of this type in 1 patients. In all of these cases the aneurysm extended 
from the lower descending thoracic aorta to the lower abdominal aorta, involving 
the celiac, superior mesenteric, and one or both renal arteries. The operative 
procedure consisted in excising the entire segment and replacing it with an aortic 
homograft with restoration of continuity to all major visceral branches of the 
abdominal aorta. One of these patients died of heart failure on the seventh day 
after surgery and in this case hypothermia was used. In the other three patients 
temporary shunts were employed permitting significant reduction in the period 
of arrest of circulation to the abdominal viscera. The procedure was successful in 
all of these three patients who have returned to normal activity. 

In the three patients in which the procedure was successful the period of occlusion 
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of the renal arteries ranged from 15 to 16 minutes and serial renal function studies 
in these cases revealed a characteristic pattern of depression of function during 
the first four or five days after surgery with progressive return to normal during 
the subsequent ten days to two weeks. The period of occlusion of the celiac and 
the superior mesenteric arteries ranged from 36 to 116 minutes. No significant 
disturbances in gastrointestinal or hepatic function were observed following 
surgery. 15 references. 13 figures. 1 tables. Author's abstract. 


13. Surgery for Pulmonary Cancer. RICHARD H. OVERHOLT AND JAMES A. BOUG AS, 
Boston, Mass. Dis. of Chest 29:595 601, June 1950. 


An analysis was made of 23 years’ experience with over L100 cases of patients 
with primary cancer of the lung, excluding all cases of bronchial adenoma.  \ 
study of those surviving five years was made in 588 patients in whom the condition 
had been histologically verified: these patients were first seen during the 18 year 
period from 1932 to 1950. Only Lof these patients was lost to follow-up, and he 
was considered for statistical purposes dead as the result of cancer of the lung. 
Of 35 per cent who had resections the over-all mortality rate was 15 per cent. 
Twenty-three per cent survived five years or more without evidence of recurrence. 
Of those patients with cancer, which had extended grossly outside the lung, 5 per 
cent survived five years. However, 10 per cent of the patients with localized 
cancer of the lung lived five years or more. A study of the disease in the resected 
specimens from patients who survived five years indicated that one fourth of all 
survivors had had resections for undifferentiated carcinoma or adenocarcinoma. 
The remaining three-fourths had epidermoid carcinoma. The extent of resection 
was based on the location and character of the lesion as well as upon the functional 
capacity of the contralateral lung. For carefully selected persons, a limited re- 
section proved to be adequate and preferable. Operative mortality was lower 
(9.5 per cent) and the three-year survival rate was as high (29 per cent). Through 
the years from 1932 to 1952 surgical mortality decreased. From 1951 to 1953, 
only 2.7 per cent of the patients with localized lesions failed to survive resection. 
Exploratory thoracotomy was performed in two thirds of all patients seen during 
the same period: resection, with hope of cure or for palliation, was possible in 
almost one half of all patients. Higher cure rates through surgery are predicted, 
since there is evidence that more thoracotomies are being performed earlier in the 
course of the disease. 11 references. 2 figures. 8 tables.— Author's abstract. 


14. Common Factors in Lung Cancer Survivors. ® H. OVERHOLT AND JAMES A. 
BouGcas, Boston, Mass. J. Thoracic Surg. 32:508-520, Oct., 1956. 


An appraisal was made of 55 patients treated surgically for primary cancer of 
the lung who survived five years. None of the survivors presented evidence of 
recurrence of the cancer. Thirty-three were alive more than 5 years at the time 
of writing and 17 more were alive over ten years at the time of writing: 5 died of 
causes other than the primary cancer from five to thirteen years after surgery. 
All were treated in the 19 year period from June 1932 to May 1951. 


lt « march 1957 QUARTERLY REVIEW OF SURGERY 


No common factors for survival appeared in the study of tumor and host char- 
acteristics. Age, sex, length of interval from: first manifestation of the disease to 
diagnosis, tumor site, histologic type, and extent of resection all revealed) varia- 
tions. Preoperative histologic verification of the diagnosis was possible in only 
21 patients. Cytology was more successful than the bronchoscopic biopsy specimen 
in obtaining verification. Both bronchoscopic and cytologic examinations were 
helpful when positive results were obtained, but in many patients these examinations 
gave negative results. Twenty-seven per cent of bronchoscopic biopsy specimens 
gave positive results and 56 per cent of cytologic examinations gave positive 
results. Distribution of the tumor in the bronchial system indicated no unusual 
pattern. More than a third of the persons surviving five years had been treated 
after the tumor had extended to mediastinal lymph nodes, chest wall, or pulmonary 
vein. ‘Thirty-eight of the patients who survived five years or more had epidermoid 
carcinoma, 9 had adenocarcinoma, and 8 had undifferentiated carcinoma. 

The three common denominators found pertained to case management. All 
chest roentgenograms revealed abnormal areas of density. For diagnosis, surgical 
exploration was performed and biopsy specimen was obtained in all cases. All 
patients were treated by excision of the cancer-bearing lung tissue. Three-year 
survival rates suggest that, in selected cases, lobectomy may be proper and ade- 
quate therapy. 


BREAST SURGERY 


15. Results of Treatment of Cancer of the Breast. 1. 4. WATSON, Sashatoon, Sas- 
hatchewan, Canada.  Surg., Gynec. & Obst. /04:106- 112, Jan., 1957. 


In the period L911 to 1919 there were 629 new primary cases of patients with 
cancer of the breast admitted to Saskatchewan Cancer Clinics. No selection 
was made in these cases and the patients represent between 85 and 90 per cent of 
all cases occurring in the province. [tis claimed that this coverage is comparable 
with that reported by MacWhirter in South Eastern Scotland. 

Treatment policy in operable cases was radical mastectomy followed by post- 
operative radiation. “The five year crude survival rate for all patients was 18.3 
per cent, which compares with 12 per cent reported by MacWhirter from Edin- 
burgh, where the main treatment policy is simple mastectomy followed by roentgen 
ray therapy. Since the material is similar in both series, it is contended that radical 
mastectomy with postoperative radiation is superior to simple mastectomy fol- 
lowed by roentgen ray therapy in operable cases. 

\nalysis of results obtained shows that treatment favorably influences the course 
of the disease. 25 references. 1 figure. 7 tables. Au/hor’s abstract. 


16. Paraslernal Dissection Radical Masleclomies with a Follow-up Study. 


TOBIASSEN, B. SORENSEN, AND HASNER, Copenhagen, Denmark. Acta 
chir, Seandinay. 777:156-161, 1956. 


The authors review the literature on the pathways of lymphatic spread from 
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cancer of the mammary gland. After a review of the different ways of dissecting 
the parasternal route, the authors describe the procedure used in the department 
of surgery, Rigshospitalet, Copenhagen, from 1950 to 1955, including a follow-up 
study of all the cases operated upon from 1950 to 1952. 

All patients were considered operable according to the clinical criteria of Haagen- 
sen and Stout (1913). The operative procedure was an ordinary radical mastec- 
tomy including axillary dissection, followed in the first series of 55 patients seen 
from 1950 to 1952 by parasternal dissection, and followed in a second series of 
376 patients seen from L951 to 1955 by parasternal and supraclavicular dissection. 

The authors confirm that parasternal invasion is of common occurrence in 
patients ordinarily classified as operable, especially in patients with medial localiza- 
tion of the tumor and in patients with invasion of other nodes. Dissection of 
parasternal nodes does not involve a greater risk for the patients. The operative 
mortality has been below | per cent. 

Especially interesting is the follow-up study indicating that the results in patients 
with parasternal invasion is more or less the same as in patients with axillary 
invasion. Because of this, parasternal invasion does not seem to indicate in- 
operability in clinically operable cases. Author's abstract. 


ABDOMINAL SURGERY ABDOMINAL WALL 


17. bse of Commercial Dacron Fabrie in the Repair of Inguinal Hernias and 
thbdominal Wall Defecls. james East Orange, J. 
Arch. Surg. 73:1001- 1008, Dee. 1956. 


Favorable experiences in the use of commercial Dacron fabric as a prosthesis in 
the repair of inguinal hernias and large abdominal wall fascial defects are reported. 
Commercial Dacron fabric of 10 denier was used in the repair of 15 inguinal hernias 
that presented major technical problems because of repeated recurrence, size of 
defect, or absence of suitable fascial layers. The Dacron prosthesis was sutured in 
place as a replacement layer for the absent or attenuated fascia transversalis. All 
of the wounds healed per primam and in follow-up studies could not be distinguished 
from hernias repaired by the usual methods without the use of a prosthesis. 

Four ventral hernias were repaired using a slightly heavier Dacron fabric of 
TO denier. Albof these defects were LO cm. or more in diameter and all were drained 
postoperatively. These wounds have all healed without infection, excessive drain- 
age, or postrepair tenderness. 

It appears that, providing the usual surgical safeguards are taken to prevent 
infection, Dacron fabric can be employed as a useful hernial prosthesis since it: is 
easily fashioned to fit any defect, sterilizes without special care, appears well 
tolerated by the tissues, and is extremely inexpensive. The limited studies of 
human somatic tissue reaction to Dacron and experimental, noninfected rabbit- 
tissue studies reveal that Dacron fabric remains as a relatively inert foreign body 
and merely provides a type of scaffolding for the ingrowth of fibrous tissue. ‘The 
long-term fate of the Dacron prosthesis and its behavior in the presence of infection 
remains to be studied. 13 references. 5 figures. | table. Author's abstract. 
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HERNIA 


18. Large Ventral Herniae Treated with Free Fascial Grafts: A Follow-up Study. 
kK. FELDT-RASMUSSEN AND O. A. JENSEN, Roskilde, Denmark. \cta chir. Sean- 
dinav. 177:103-108, Nov. 12, 1956. 


On the basis of results obtained and controlled in the present follow-up study. 
the authors strongly advocate continued and extended use of free fascial grafts 
by the method of Kirschner. The series studied comprised 60 patients representing 
the severest cases among 242 adults subjected to operation for ventral, umbilical, 
or paraumbilical herniation. Unsuccessful simple herniotomy was performed on 
19 patients prior to fascial grafting. One to 19 years after repair with fascial 
grafts recurrence of hernia was revealed in 5 of 18 patients who could be adequately 
examined (that is, about LO per cent). In LE patients added, of whom information 
was obtained from close relatives, recurrence occurred in 9 of 59 patients, that is, 
about 15 per cent: | patient, the only one who died postoperatively (four days 
after operation) was not considered. Repair was performed in several patients in 
spite of bad general condition and weak abdominal walls with large defects (1 
to 20em.). Apart from 2 patients who had mild periodic pain in adequate scars 
and 7 who had slight discomfort now and then in the femoral sear, all the patients 
felt completely well, even the patients who had recurrences, which were all small- 
in two cases hardly demonstrable. One humoral muscle hernia was found, which 
had caused no discomfort, 

Considering the wide range of recurrences (141 to 10 per cent) in nonselected 
materials (Watson), the authors found the recurrency rate remarkably low in this 
highly selected series, confirming the result: obtained by Miiller (5 recurrences 
among 33 patients) and confirming the obvious advantages of the method. Neces- 
sary material is always easy to obtain and ready for use with strictly aseptic pre- 
cautions. With careful dissection of various layers of the abdominal wall (uniting 
with silk) and tense fixation of ample size of graft after careful hemostasis, an 
uneventful postoperative course should be secured. This, combined with the 
fascial character of autogenous supporting tissue, should not only justify but. in 
the authors’ opinion, make preferable extended use of the method. 1 references. 
figures. Author's abstract. 


PERITONEUM 


19. Experience with Corticolropin and Corticosteroids in Severe Perilonitis. GEORGE 
C. HENEGAR, ARTHUR J. HUNNICUTT, AND LAURANCE W. KINSELL, Oakland, 
Calif. Arch. Surg. 73:801-812, Nov., 1956. 


It is generally recognized that patients with adrenal cortical insufliciency have 
a poor resistance to infection. It is also recognized that overwhelming sepsis may 
produce relative adrenal insufliciency. Several investigators have shown that a 
severely toxic state may be favorably modified by adrenocorticoid or corticotropic 
hormones. This effect is obtained in spite of a continued bacterial infection. 
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When the corticotropins and adrenal corticosteroid hormones were used in a 
series of patients with severe fulminating peritonitis, the clinical state improved. 
These pationts had also been treated with adequate doses of antibiotics and fluid 
and electrolyte replacement plus surgery. Of 50 patients with severe fulminating 
peritonitis, 19 were treated in the conventional manner and only 3 survived. Of 
31 patients who received corticoid therapy in addition to the conventional treat- 
ment, 12 survived, 

It is believed that, when patients who are severely ill with peritonitis are treated 
with antibiotics, fluids, and electrolytes, plus the corticoids, the effect is beneficial. 
This permits one to “buy time” during which the antibiotics exert their effect. It 
is important that definitive surgery be performed as soon as the patient's condition 
permits. Tt has been found that this must not be postponed, even if the patient 
may show clinical improvement. 15 references. 6 figures. Author's abstract. 


STOMACHE AND DUODENUM 


20. The Duodenal Mechanism in the Control of Gastrie Motility: Intraluminal 
Gaslric and Duodenal: Pressure Studies. SVANLEY H. LORBER AND HARRY 
Philadelphia, Pa. Gastroenterology 37:117 130, Nug.. 1956. 


Changes in gastric antral and duodenal cap motor activity were recorded by 
continuous measurement of intraluminal pressures in these areas through open 
lumen tubes following the instillation into the second portion of the duodenum 
of one of a variety of agents. Tn most instances, coordination of motor activity 
between the antral and duodenal cap areas was observed. Patients included | 
group with achlorhydria after histamine stimulation, a second with normal acid 
secretory response to an Ewald meal, and a third with hyperacidity. | \pproxi- 
mately, isotonic hydrochloric acid depressed or abolished pressure-wave activity 
inall 8 patients with anacidity, in tof 6 patients with normal acidity, and in 3 of 5 
with hyperacidity. Five per cent (isotonic) glucose was without effect on these 
3 groups of patients as was | per cent sodium bicarbonate. Five per cent (hy per- 
tonic) sodium bicarbonate resulted ina decrease or abolition of antral pressure 
waves in 5 of 8 patients with anacidity and in 3 of 5 patients with normal acidity, 
but was without effect in 3 patients with hyperacidity. Twenty-five per cent 
hypertonic) glucose uniformly depressed antral pressure-wave activity in patients 
with anacidity and normal acidity. In 2 of 3 patients with hyperacidity, antral 
pressure activity was depressed, but in bt person no effect was observed. Olive oil 
was the most effective inhibitor of gastroduodenal pressure-wave activity in all 
three groups of patients. “Phe much longer latent period of response in the anacid 
group for fat than that found for hydrochloric acid is suggestive of a difference in 
mechanisms or pathways through which fat and hydrochloric acid operate — the 
one hormonal and the other through a short reflex mechanism. These data con- 
firm previous observations of the selectivity and sensitivity of the duodenal mecha- 
nism in its regulation of gastric motor activity and support the important role that 
the intrinsic secretion of hydrochloric acid contributes to it. 21 references. 1 
figures. tables. duthor’s abstract. 
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21.) An Evaluation of Temporary Gastrostomy — Substitute for Nasogastric 
Suction. JACK MATTHEWS FARRIS AND GORDON KNIGHT surrH, Los Angeles, 
Calif. Ann. Surg. 144:175- 186, Sept., 1956. 


Decompression of the stomach is a desirable, simple. and logical implement for 
the prevention and or treatment of gastric dilatation and ileus occurring as com- 
plications of abdominal operations. Abdominal flatulence. particularly in’ the 
pathologic state, emanates from the ingestion of atmospheric air. Nasogastric 
suction by means of a Levin or long tube has been the accepted method of decom- 
pression. Laryngeal obstruction, ulceration with late strictures of the esophagus, 
and perforation of the stomach or intestine are complications of nasogastric suc- 
tion. Indwelling nasal tubes are poorly tolerated, particularly by elderly persons 
and those with chronic pulmonary or upper respiratory disease. “Temporary 
gastrostomy has proved to be a safe and acceptable substitute for nasogastric 
suction in more than 150 patients. The technique consists of suturing a no, 18 or 
20 Foley catheter into the lower half of the stomach by means of a single chromic 
catgut purse-string suture placed midway between the greater and lesser curva- 
tures. After the balloon is inflated with about LO mi. of water the tube is then 
brought out through the abdominal wall through a stab wound that is the topo- 
graphic opposite of the gastrostomy site. Fusion of the peritoneal surfaces is 
ensured by gentle traction upon the balloon with adhesive tape. The tube is con- 
nected to either a water-sealed bottle or the usual suction apparatus. When suec- 
cessful oral feedings are established, the tube is clamped and may be left in place 
for several days. The tube has been removed as carly as 18 hours after surgery 
and as late as two weeks after. With three exceptions all stab wounds have healed 
within a matter of hours after removal of the tube. This procedure is utilized only 
when decompression is indicated. The authors do not advocate routine gastric 
decompression in all postoperative abdominal conditions. 29 references. 7 figures. 
2 tables. Author's abstract. 


22.) The Syndrome of Mesenteric Vascular Compression of the Duodenum: Report 
of Eleven Cases with Operative Correction. SIDNEY A. ROSENBURG AND ARNOLD 
saupson, Pittsburgh, Pa. A. M.A. Arch. Surg. 73:296-301. Aug.. 1956. 


The syndrome of mesenteric vascular compression of the duodenum is caused by 
the superior mesenteric vessels crossing the transverse duodenum as they emerge 
from under the pancreas. In the lordotic. very thin, or ptotic patient, sufficient 
pressure may be exerted at this point to cause partial or complete obstruction. A 
great deal of suspicion is necessary to call the attention of the roentgenologist to 
the diagnosis. which is made on the basis of the following: (1) to and fro motion 
in the duodenal loop; (2) dilatation and retention in the duodenal loop; (3) sharp 
cut-olT appearance of the duodenum to the right of the spine; and (1) regurgitation 
into the stomach with moderate gastric retention and delay. 

The condition can be effectively corrected by a simple side-to-side duodenoje- 
junostomy. Good clinical judgment must be exercised in selecting the patient for 
surgery. If roentgenographic interpretation is competent and clinical observation 
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sound, the surgeon and internist will select the patient properly. Some patients 
with a psychiatric problem may be completely relieved of their symptoms following 
the operation. 12 references. 9 figures. Author's abstract. 


—INTESTINES 
23. Exvlended Colotomy Incisions for Intraluminal Eramination of the Colon: A 
Report of Experimental Investigation and Clinical Application. ROBERT 1. 


GANTS, BRUCE A. RAYMOND, AND JAMES PoPE, Washington, D.C. Ann. 
Surg. 144:865-871. Nov.. 1956 


In performing operations for removal of lesions of the large intestine, the surgeon 
frequently desires a method for adequate examination of the mucosal surface. 
Bleeding points. elusive primary lesions such as polyps, and possible presence of 
vecult or secondary lesions demand detailed search that often is inadequate when 
performed by usual methods of palpation, transillumination, and small colotomy 
incisions. Inserting a sigmoidoscope through the colotomy wound increases the 
area visualized but this is diflicult and unsatisfactory when the bowel lumen con- 
tains fecal or hemorrhagic material. To illustrate difficulties or failure in locating 
such lesions, two cases are reported. 

Experimentally, long longitudinal colotomy incisions were made in the colous 
of monkeys. “They were made in the taenia opposite the mesentery and varied in 
length from 15 em. to the entire length of the colon. The exposed mucosal surface 
was comparable to that seen by the pathologist who examines a surgical or autopsy 
specimen. “The incisions were meticulously closed with fine suture material so 
as not to oeclude the bowel lumen. None of the animals exhibited evidence of 
altered intestinal function. Six to twelve months later surgery was again per- 
formed on the animals. No gross distortion of bowel lumen or foreshortening was 
found. Anatomically recognizable taenia were present. 

Several clinical problems were solved by the technic developed experimentally. 
This is documented by case reports. One case illustrates the manner in which 
polyps previously visualized by roentgenologic methods. but elusive at surgery. 
were found and removed. At the same time, involvement of adjacent areas of 
the bowel was ruled out. Another case is illustrative of malignancy that was not 
visualized by other methods but was discovered and removed at the operation. 
\ third case demonstrates how secondary lesions were discovered at the time the 
colon was resected at a lower level to remove a “primary” tumor. 18 references. 
6 figures. Vuthor’s abstract. 

24. Adenomatous Polyps of the Large Bowel: Their Significance to the Surgeon. 
JAMES EB. THOMPSON AND ROBERT L. PINCK. New York, \. Y. Am. Surgeon 
22961 974, Oet.. 1956. 


\ report is made of 313 adenomatous polyps of the large bowel removed from 
181 patients in a five year period at The Roosevelt: Hospital. In 4b per cent of 
the patients. the polyps were malignant or showed some evidence of anaplasia. 
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In 25 per cent of the patients, multiple polyps were found. Polyps found to be 
associated with frank carcinoma were found in 20 per cent of the patients. 

The relative frequency with which frank cancer of the bowel is found in close 
proximity to benign polyps, and the early carcinomatous change occasionally 
demonstrated in these polyps suggests an etiologic relationship between polyps 
and cancer that cannot be denied. In one unusual polyp. carcinoma had invaded 
the stalk of the polyp and extended eccentrically outward from its base to form a 
rough, circular, carcinomatous ulcer. This suggests a possible evolution from 
simple adenomatous polyp to frank carcinoma. 

In the authors’ experience the most frequent symptom has been recurrent rectal 
bleeding, the character of which varies with the location of the polyp. In the 
case of low-lying polyps, only the outer surface of the stool is likely to be coated 
bright red. When the polyps occur at a higher level, particularly the right colon, 
the blood is likely to be a dark red and mixed in with the stool. Recurrent rectal 
bleeding was a symptom in over 50 per cent of the patients. Other symptoms 
noted were change of bowel habits, constipation, attacks of diarrhea, and vague 
abdominal cramps. 

When a polyp is located in the rectum, it may be removed by direct approach. 
Polyps situated above the peritoneal reflection can be removed more adequately 
and safely via the abdominal route, employing a colotomy teision. Colonoscopy 
performed at the time of abdominal exploration is a valuable adjunct to treatment. 
13 references. 1 figures. 3 tables. Author's abstract. 


—APPENDINX 


25. Acule Appendicitis in Infaney and Childhood: A Critical Review of Seven) ears’ 


KErperience in a Children’s Hospital. CHARLES W. MCLAUGHLIN, JR.. AND 
CLAUDE H. ORGAN, Omaha, Neb. Am. J. Surg. 92:558 Oct.. 1956. 


Three hundred consecutive cases of acute appendicitis observed during a seven 
year period have been evaluated. No deaths occurred among the patients operated 
upon. These cases represented 5L per cent of abdominal lesions requiring im- 
mediate surgery in infants and children. In only 2 per cent was the diagnosis 
made and confirmed in infants under 2 years of age: the highest incidence was 
between the ages of 8 to 10 years. In an analysis of symptoms, the Cope sequence 
was present in 7h per cent of all patients however; in those with acute diffuse 
suppurative appendicitis, perforations, and abscesses, this classical symptom 
complex was present 90 per cent of the time. Urinary symptoms were present in 
only 1.3 per cent of the patients. The only reliable physical finding was localized 
tenderness with or without muscle guarding. The length of the history, hospital 
stay and Leukocytosis increased as the condition ranged from acute focal ap- 
pendicitis through progressively severe pathologic forms of appendicitis to per- 
forations and abscesses. Length of history and hospital stay increased accordingly. 
Kight of ten patients with appendiceal abscesses underwent surgery following 
proper preparation with fluids and/or blood and antibiotics. The two cases treated 
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conservatively with recommendation of subsequent appendectomy did not return 
for the procedure. The improved results in this series is attributed to earlier 
diagnosis. antibiotics and chemotherapy, prompt surgery, better anesthesia and 
a more thorough knowledge of thuid and electrolyte disturbances. 2 figures. 6 
tables. Lathor’s abstract. 


—LIVER AND BILIARY TRACT 


26. The Acaleulous Gallbladder. vRANK GLENN AND HENRY MANNIX. JR. New 
York. N.Y. Ann. Surg. 144:670-680, Oct.. 1956. 


In most series cholecystectomy for chronic cholecystitis without stones is utilized 
in approximately 5S per cent of the patients. For some years the efficacy of this 
procedure has been questioned. fn most of the reported cases, the rate of poor 
results is much higher than when the gall bladder contains stones. These facts 
do not pertain to persons who have an acutely inflamed gallbladder without stones. 

At the New York Hospital there have been 120 cases in which cholecystectomy 
was performed and 15 cases in which both cholecystectomy and choledochotomy 
were done for acalculous biliary tract disease. Good results were achieved in 65 
per cent. fair results in Lb per cent, poor results in 21 per cent. There were 71 
cases prior lo L912. and 19 after that date. Review of all the pathologic specimens 
showed no significant difference in the patients in whom good results were achieved 
and those in whom the postoperative course was unsatisfactory. [tis the authors’ 
opinion that, when an acalculous gall bladder is present at laparotomy wher 
biliary tract disease has been strongly suspected because of prior symptoms or 
studies. very careful evaluation should be done prior to performing a choleeys- 
tectomy. Tt is also believed that more careful preoperative evaluation including 
intravenous cholangiography in questionable cases will reduce the incidence of 
cholecystectomy for acalculous disease. 5 references. 3 tables. Luthor’s abstract. 


27. The Failure of Monosodium Glutamate in the Treatment of Hepatie Coma. 1. 
RICHARD SCHWARTZ. LEHMAN, J. HAMMOND, J. SEIBEL. AND GOLDSON, 
Brooklyn. NOY. Gastroenterology 30:869-881, June. 1956. 


Monosodium glutamate used) intravenously was proposed as treatment for 
hepatic coma by Walshe in 1953. He postulated that the beneficial action of glu- 
tamic acid on the brain was because it: binds intracellular ammonia, with the 
resultant formation of glutamine. > controversy still rages as to the role that 
blood ammonia plays in the causation of hepatic coma in spite of the frequent 
elevation of blood ammonia found in the presence of this condition. 

Vonosodium glutamate in doses of 20 Gaim. daily was given to 19 patients with 
liver failure. as was the usual supportive therapy. [In 13 patients deep coma oc- 
curred at inception of therapy. while 6 patients were in impending coma. ‘Tem- 
porary recovery occurred in ouly case and an apparently complete recovery 
occurred in another. The remainder died. The | recovery may have been due to 
Vigorous treatment of electrolyte disturbances rather than to the use of monosodium 
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glutamate. No significant change was observed in the state of Consciousness i 
the precomatose or comatose patient as a result of monosodium glutamate therapy. 
\ review of recent investigations on the role of ammonia in hepatic coma was 
presented. Evidence to date does not warrant implicating any single agent as a 
causative factor in hepatic coma, 74 references. 2 tables. Luthor’s abstract. 


—PANCREAS 


IZ 


28. Kxperience with Resection of the Pancreas in the Treatment of Chronic Relapsing 
Pancreatitis. WILLIAM P. LONGMIRE, JR.. PAUL H. JORDAN, AND JOHN D. 


Los Angeles. Calif. Ann. Surg. 1474:681-695. Oct.. 1956. 


The variety of methods currently employed in the surgical treatment of chronic 
relapsing pancreatitis attests to the inadequacy of these methods in many cases. 
Thirty-nine operations of various types performed on 21 patients with this con- 
dition have yielded discouraging results. On the other hand. the improvement 
that occurred in 8 patients following total or subtotal panereatectomy has en- 
couraged the authors to evaluate resection as the treatment of choice when marked 
architectural destruction of the pancreas has resulted from: fibrosis. calcification, 
and cystic degeneration. 

Since the head of the pancreas is usually most severely involved and the peri- 
ampullary portion of the ducts most frequently obstructed. subtotal pancreatico- 
duodenectomy is usually sufficient to alleviate the symptoms. Tn selected cases 
of extensive pancreatic degeneration, total pancreatectomy may be the procedure 
of choice. 

This article reports on preliminary results obtained in 5 patients treated by 
pancreaticoduodenectomy and in 3 treated by total pancreatectomy. These pa- 
tients have been followed for from two months to five years. and all but the most 
recent cases, in which the condition was too recent to evaluate. have improved. 
Preliminary study indicates that the defect in fat absorption is five times greater 
when total pancreatectomy is performed than when subtotal resection is done. 
When pancreatic resection is contemplated, every consideration should be given. 
therefore, to retaining the distal end of the pancreas. even if fibrosis is present. 

\ comparison of results obtained with pancreatic resection and other surgical 
procedures employed by the authors for chronic relapsing pancreatitis suggests 
that. in spite of its magnitude, the former procedure merits careful consideration 
in selected cases. 12 references. 5 figures. 1 tables. duthor’s abstract. 


PROCTOLOGY 
29. nsuspected Lesions Anal Tissue Removed for Minor Conditions. s. 


GorDON,. Bronx. Areh. Surg. 73:711-716. Nov.. 1956. 


Many pathologists do not bother to examine microscopically such innocent and 
minor surgical specimens as tonsils, hernial sacs, hemorrhoids, and the like.  Oc- 
casionally the findings are of major importance and warrant complete examination. 
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Among a total of 1890 patients who were operated upon for minor conditions 
of the anus, such as hemorrhoids, fissures, and fistulae, 21 patients, or LL per cent, 
were found who had more or less serious pathologic lesions that were discovered 
upon microscopic examination of the surgically removed tissue. 

All tissue removed during surgery for a benign lesion should be sent to the 
laboratory for microscopic examination. 13 references. Ut figures. 1 table. 
huthor’s abstract. 


GENITOURINARY SURGERY 


30. Transplantation of the U reters to an Isolated Heostomy. J. BAKER AND 
EDWIN GRAF. Chicago. J. Neurol. 76:557-505, Nov.. 1956. 


Diversion of the urinary stream will always be an important problem for urologic 
surgeons. The complications caused by ascending infection and scarring of uretero- 
intestinal anastomosis have discouraged the continued use of conventional uretero- 
intestinal anastomosis. For this reason. the authors have followed the suggestions 
of others in attempting to divert urine to an isolated segment of bowel, namely the 
ileum. No appreciable ascending infection or disease of the kidney has occurred 
due to back pressure following the ureteroileal conduit operation. 

The importance of this procedure involves isolation of a segment from the fecal 
stream and the total lack of any reservoir for urine that could conceivably lead to 
electrolyte imbalance. The ureters are mobilized only to a minimal extent and 
the ileal segment is fixed to the posterior perineum at the point at which the 
anastomosis ts affected. The results thus far are encouraging and the procedure 
will be used when diversion is necessary. Ll references. 5 figures. 2 tables. 

luthor’s abstract. 


and Complications of Bladder Substitution with Isolated Teal Seq- 
ments. ON. WILLIAM Wawro. Flartford. Conn. Ann. Surg. 
Nov... 1956. 


An isolated ileal bowel segment was used as a substitute bladder in 22 patients 
with advanced pelvic neoplastic disease following multivisceral pelvic resection. 
This technique is believed superior to ureterosigmoidostomy or cutaneous ureter- 
ostomy as the incidence of both electrolyte imbalance (hyperchloremic acidosis ) 
and pyelitis due to urinary reflux was not a serious problem. This isolated ileal 
bowel segment with inherent peristaltic activity is able to empty the urine rapidly 
enough so that hyperchloremia and acidosis should not be a problem. Further- 
more, since this is a defunctionalized Joop of small bowel, the problem of reflux 
of feces into the ureteral stomas does not occur in these patients. [Tt has been 
learned from experience with this technique that avoiding unnecessarily long ileal 
loops prevents volvulus of the ileal bladder. It has been found inadvisable to use 
radiated ileal loops brought up from the pelvis. and postoperative Miller-Abbott 
tube intubation has been very helpful in preventing small intestinal obstruction. 
Renal units showing marked hydronephrosis or no function on intravenous roent- 
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genogram were restored and improved in function in each instance after relief of 
obstruction and free urinary flow. [t was also interesting to note that 21 of 214 
obstructed renal units showed sterile ureteral urine cultures. thus probably ac- 
counting for the relatively normal postoperative course and continued avoidance 
of urinary tract infection. [tis believed that ureteroileostomy should be con- 
sidered an effective method of urinary diversion and substitution for the bladder 
when a neoplastic lesion requires sacrifice of the bladder. Tl references. 1 figure. 
table. duthor’s abstract. 


GYNECOLOGIC: SURGERY 
32. The Results of Treatment of Ovarian Cancer with One Million Volt \-Ray. 


FLORENCE New York. Surg... Gynee. & Obst. 
Jan.. 1957. 


A review was presented of 112 patients in whom cancer of the ovary had been 
proved. These patients were treated by one million volt roentgens in the Radia- 
tion Therapy Department of Memorial Center. The disease was advanced in 
most patients, so that the radiation was given as a palliative measure. 

The majority of patients were able to tolerate a tissue dose of 3000 to L000 
roentgens to the entire pelvis or abdomen in about t to 5 weeks. Approximately 
two thirds of the patients responded to radiation for an average duration of im- 
provement of nine mouths. 

The results were also correlated with the radiation dosage. [Tt was found that 
the cases receiving more than 3000 roentgen tissue dose had a better response. 
\ tissue dose of 3000 to 5000 roentgens in three to six weeks is therefore recom- 
mended. references. 7 tables. Vuthor’s abstract. 


VASCULAR SURGERY 


33. Widespread and Sudden Occlusion of the Small Arteries of the Hands and Feet. 
P. JEPSON, Sheflield. England. Circulation 14:1084-1089, Dee.. 1956. 


The case histories are presented of TL patients whose ages varied from 2 to 67 
years: multiple disseminated arterial occlusions occurred acutely in the fingers. 
feet. and ears, and were often associated at the onset with pyrexia. No evidence 
of an associated disease could be found in these patients and indeed the attacks 
have not recurred in any of them for periods up to 15 years. Organic occlusion of 
the peripheral arteries. particularly in the fingers, produced marked cyanosis that 
in some cases proceeded to a limited gangrene. Recovery was generally rapid. 
It is suggested that similar cases of a more severe form have previously been de- 
scribed under the heading of symmetric digital gangrene. [tis probably better to 
avoid this term, because. in patients with widespread and sudden occlusion of the 
small arteries of the hands and feet, often the condition does not proceed to gan- 
grene. The syndrome should be separated from other diseases that are associated 
with digital gangrene because of the single nature of the attack and the good 
prognosis it conveys. 15 references. 3 figures. | table. duthor’s abstract. 
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34. A Comparative Study of the Effects of Different Arterial Clamps on the \essel 


Wall. G. HENSON AND G. ROB, London, England. Brit. J. Surg. 
561-501, May, 1956, 


This paper reports an investigation into the comparative traumatic effects on 
the vessel wall of nine different methods of arterial occlusion. The right gastro- 
epiploic artery was chosen, occluded for 15 minutes during partial gastrectomy, 
and sections of the artery at the site of occlusion were studied by photomicrog- 
raphy. Three methods produced minimal trauma, namely, the bulldog clamp. the 
Crile clamp, and occlusion by means of a tape tourniquet. The authors favor the 
use of the latter method for larger vessels and the bulldog clamp for small arteries. 
Some of the other methods produced considerable injury to the vessel wall. The 
clinical significance is underlined by a case report in which damage to the femoral 
artery was caused by one of these clamps to such a degree that reoperation and 
regralting were necessitated. figures. Luther's abstract. 


ORTHOPEDIC. SURGERY 


PRIGNACCHE AND Bologna. Ttaly. Chir. org. di movimento. 


35. La cura chirurgica per il reeupero funzionale delUarto supertore paratlitico. 
13311333. 1950. 


The authors discuss the problem of functional recovery of paralytic upper limbs. 
They examined 12 patients who underwent operations on the shoulder. elbow. and 
hand of the same limb. 

On the basis of the results. which were obtained and controlled after some time. 
the authors are in favor of arthrodesis of the shoulder, of transposition of the 
epitrochlea to the elbow, and of arthrodesis in extension to the wrist and in oppo- 
sition to the thumb. When the condition of the remaining muscles permit. the 
authors suggest the transplantation of the antagonists to the wrist. 30 references. 
13 figures. Luathor’s abstract. 


TRAUMATIC SURGERY 

36. An Evaluation of the Surgeon's Criteria for Determining the Viability of Muscle 
During Débridement. Carr, ROBERT BE. SCULLY, LIEUT. COL. CURTIS PL 
AND CAPT. YOSHIO SAKO. Arch. Surg. 73:1031-1035, Dee... 1956. 


Although adequate débridement of a wound depends to a great extent on the 
surgeon's ability to distinguish viable from dead muscle. experienced surgeons 
differ as to the criteria of greatest reliance for so doing. In order to evaluate 
Various criteria in current use, 60° biopsy specimens of muscle were taken from 
persons with war wounds three to eight hours after injury was incurred. Each 
portion of the muscle specimen was graded by two surgeons according to its color, 
consistency, capacity to bleed on cutting, and contractility on pinching with 
forceps. The pathologist graded each specimen independently, according to the 
amount of microscopic damage. Following this, a correlation of the surgical and 
pathologic findings was made. The most frequent form of damage observed 
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microscopically was characterized by wide separation of muscle fibers that showed 
marked blurring of their internal structure, and pyknosis and disappearance of 
their nuclei. Milder forms of damage were encountered less often. 

\ statistically significant clinicopathologic correlation was obtained for three 
criteria, namely, consistency, capacity to bleed, and contractility. The most 
severely damaged muscles were typically mushy or stringy. bled little or not at all 
on cutting. and did not contract on mechanical stimulation. Color appeared to be 
of doubtful value in determining the amount of muscle damage. 

Although the authors are cognizant of the limitations of pathologic examination 
in determining whether or not an individual muscle sample is viable, they believe 
it is logical to assume that the amount of muscle damage observed microscopically 
parallels in general the actual degree of degeneration and necrosis, and thus con- 
stitutes a valid norm for comparative evaluation of the various ertteria for viability. 
2 figures. 3 tables. duthor’s abstract. 


MISCELLANEOUS 


37. Cardiac Arrest Complicated by Ventricular Laceralion Successfully Treated 
Transdiaphragmatically: Case Report. GeorGe 1. THOMAS AND HENRY N. 
HARKINS. Seattle. Wash. Ann. Surg. 147:897-901. Nov.. 1956. 


Lacerating or perforating wounds of the heart are invariably fatal when they 
complicate cardiac arrest. This unpropitious event occurs either as a result: of 
energetic thoracotomy for massage or finger penetration of the ventricular wall 
during actual cardiac compression in areas generally: weakened or thinned by 
previous myocardial disease. 

In the case presented in detail, accidental penetrating laceration of the right 
ventricle occurred following a transdiaphragmatic approach to an arrested heart 
with a pair of Metzenbaum: scissors. Since surgery of the upper portion of the 
abdomen was being performed. bilateral costal margin retraction and double 
suction lines gave fairly adequate exposure through the diaphragm for suture 
repair of the wound during concomitant intermittant cardiac compression.  Re- 
suscilative measures were continued for a total elapsed time of 21 minutes, at 
which time spontaneous cardiac beating took place. A mild pericarditis reaction 
appeared on serial electrocardiograms during an uneventful postoperative period, 
Recovery of the patient was complete and no residual cardiac difficulties occurred, 

\ detailed report of this complication, with a case that terminated successfully 
may benefit and encourage other surgeons faced with this serious problem. 6 
references. figure.— Author's abstract. 


38. Delermination of Cell Volume Massive Transfustons Using Fe®* and Cr*', 
L. SMITH. R.A. HUGGINS, L. KRAINTZ. R.A. SEIBERT. AND S. DEAVERS. Am. 
J. Physiol. /86:97-100, July, 1956. 


When dogs are injected with either or both Fe and Cr°!-labeled cells (initial 
tag) prior to a series of transfusions, the measured blood and cell volume closely 
approach and may exceed the expected. After the series of transfusions are com- 
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pleted, if an additional isotope (inal tag) is injected, the blood and cell volumes 
are much less than the expected. The difference between the blood and cell 
volumes determined by the initial and final tag can be explained by the trapping 
of red blood cells. “The volume of red blood cells trapped after multiple trans- 
fusion can equal or exceed the added cell volume. 8 references. 3— tables. 
huthor’s abstract. 


BOOK REVIEWS 


Renal Function. &. BRADLEY. New York. Corlies Macy & Co.. 

1951. 218 pp. 83.75. 

The primary purpose of this publication of the transactions of the fifth and final 
Conference on Renal Function held in Princeton, New Jersey in October 1953. 
is to bridge the gap between new ideas and information and those who are inti- 
mately concerned with the clinical and research aspects of renal function. 

The book is divided into three major sections, The Nephrotic Syndrome by 
John A. Luetsher. Jr. The Problem of Kidney Transplantation by Benjamin F. 
Miller. and Acute Renal Failure by Graham MacGregor Bull. Each of the three 
sections consists of the presentation of the problem by the author followed by 
informal comments by himself and the other clinical and research specialists 
present at the conference. There are many helpful illustrative figures, charts. 
and case histories. 

This collection of writings on three important axpects of renal function is cer- 
tainly required reading for those concerned with the clinical and research aspects 
of these problems. The book is also a good up-to-date reference handbook for 
the practitioner, and provides a better understanding of the newest concepts of 
etiology. pathology. and treatment. Thomas W. Jones. 


Roentgen Interpretation of Fractures and Dislocations. LEVITIN AND BEN 
cCoOLLorr. Springfield, TL. Charles © Thomas, 1956. 265 pp. 258 illus. 


The stated purpose of this book is to deseribe what constitutes generally ac- 
cepted satisfactory fracture reduction, with emphasis on the important alignments 
to be restored or preserved. This has been excellently done by the authors, with 
wise use of easily understood line drawings and diagrams, showing the positions 
that bones usually assume when fractured or dislocated: there are accompanying 
diagrams of accepted reductions. emphasizing the alignment to be restored. Al- 
though it is not within the scope of this book to include methods of reduction and 
means of immobilization for such injuries. the commonly accepted duration of 
immobilization is given in each case. 

Ineluded in this presentation are several anomaties of accessory bones commonly 
mistaken for fracture fragments. 

All in all. the content. diagrams. printing, and format make this a most at- 
tractive book. not only. as the authors imply. for the roentgenologist and the general 
practitioner but for all members of the profession who have occasion to treat such 
injuries. John A. Stevenson. 
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OBSTETRICS AND GYNECOLOGY 


obstetries abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


l. Placental Passage of 17-Iydrorycorticosteroids: Comparison of the Levels in 
Maternal and Fetal Plasma and Effect of ACTH and Hydrocortisone Adminis- 
fralion. CLAUDE J. MIGEON, HARRY PRYSTOWSKY, MELVIN M. GRUMBACH, AND 
MARGARET ©. BYRON, Baltimore, Md. J. Clin. Invest. 35:188- 193. May, 1956. 


In cases of elective, repeat cesarean section where delivery was made with minimal 
stress for the mother as well as for the baby, the levels of 17-hydroxy corticosteroids 
in cord blood were very low. In such cases the mothers who received an infusion 
of ACTH immediately before surgery had an increase of 17-hydroxycorticosteroid 
levels as in normal individuals: the levels in cord blood also were increased when 
compared to the control group and were one half to one third of those of the cor- 
responding mother. The intravenous administration of cortisol to mothers just 
prior to an elective, repeat cesarean section raised the maternal levels, as expected 
in control subjects. The levels in the cord blood were approximately one third of 
those found in the mother but much higher than any of the cord blood levels in 
patients with cesarean sections who did not receive any steroid infusion. 

From these findings the following conclusions were drawn: 1. At term, little or 
no corticosteroids are produced by the fetal adrenal or the fetal side of the placenta. 
2. Corticosteroids of maternal origin can cross the “placental barrier” but in a 
definite proportion. 

In cases of vaginal delivery, the levels of 17-hydroxycorticosteroids in cord blood 
were elevated and were approximately one half to one fifth of those of the corre- 
sponding mother. This fact suggested that in such cases the cord blood levels were 
merely the reflection of maternal levels. 22 references. Ttables.  Luthor’s abstract. 


This report indicates the trend of modern research, namely, to have experiments as 
perfect as possible. It also indicates the need for erlensive studies in preqnant monkeys, 
especially of the larger Ivpe. WW. Jd. Dieckmann. 


2. Grand Multiparity. soseru vw. KREBS, St. Louis. Mo. Obst. & Gynec. 7: 
133-113. April, 1956. 


During the six year period from 1919 through L951 there were 30,E1LL deliveries 
at the University Hospitals of St. Louis University School of Medicine. In this 
group there were 532 women who were para 6 or greater. This is an incidence of 
1.7 per cent of grand multiparity. 

Although a number of articles appear in the literature concerning the hazards of 
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grand multiparity, there seems to be no unanimity of opinion regarding the po- 
tential dangers in these women.  \ sense of false security should not be developed 
about these patients, but our study leads us to believe that the drastic statements 
made about these women are not always warranted. Ina review of the literature 
covering 2931 grand multiparous deliveries, 86.1 per cent were shown to have 
delivered spontaneously without complications. The review does show, however, 
a slight increase in the incidence of breech deliveries as well as in the incidence of 
multiple pregnancies in grand multiparous women, 

Most obstetricians are aware of the repeated warning concerning rupture of the 
uterus in cases of grand multiparas. \ total of 1260 cases of grand multiparity 
collected from the literature showed rupture of the uterus in only L One of these 
occurred spontaneously, and the other 3 were due to varying degrees of accouche- 
ment foreé. 

While most authors conclude that grand multiparas are more prone to a number 
of diversified complications, they do not advocate sterilization. Eastman points 
out that the Pomeroy operation for tubal ligation is not an innocuous procedure but 
carries definite risks, both immediate and remote. Tle states that) sterilization 
because of grand multiparity cannot be justified on medical grounds. 9 references. 
tables. Author's abstract, 


Il must be kept in mind thal there are more multiparas than primiparas. The 
author acknowledges, however, thal the patient who has had 6 or more children ts sub- 
jected toa slightly greater risk than the woman who has had fewer children. This is 
the general experience. Whether tubal ligation should be performed for mulliparily 
alone will always be a moot question. WW. J. Dieckmann. 


Longitudinal Studies of Preqnaney on the Island of Kauai, Territory of Hawaii. 
J. YERUSHADMY, JESSIE VM. BIERMAN, DOROTHY H. KEMP, ANGIE CONNOR, AND 
PERN PRENCH, Berkeley, Calif. \m. J. Obst. & Gynec. 77:80-96, Jan., 1956. 


The major findings in this study relate to a familial tendency to repeated preg- 
naney loss. [tis shown that this tendeney is specific for the three components of 
loss: early fetal (abortions), late fetal (stillbirth) and neonatal, and postneonatal 
fatalities. There is a strong association between the outcome of one pregnancy 
and that of the immediately preceding one. When a woman suffers a loss in the 
form of a fetal or infant death, the chances are increased that she will sustain a loss 
in a subsequent pregnaney. This association is specific for types of loss: that is, 
When a woman has had an abortion, she is more likely to have a similar accident in 
a subsequent pregnaney, but her chances of sustaining a stillbirth are no greater 
than when the previous pregnaney resulted in a surviving infant. Similarly, if a 
wortan has sustained a previous loss through a stillbirth, the likelihood of a similar 
accident is increased but the chances for an abortion in a subsequent pregnancy are 
not. ‘These findings are discussed in terms of possible etiologic and causative 
factors. [tis suggested that the three types of losses represent three distinct mani- 
festations of reproductive wastage and are influenced by biologie and environmental 
factors to different degrees and in different ways. Abortions are probably influenced 
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most by unfavorable biologic factors. Environmental factors become increasingly 
important as the age of the fetus and infant increase. The specific repetitive 
character of reproductive waste points to the value of complete and accurate repro- 
ductive histories as aids in planning the provision of care to pregnant women. 

It is also shown that the interval between the termination of one pregnancy and 
the beginning of the next is associated with the survival of the offspring. The rates 
for abortion, stillbirth, and neonatal mortality are high when the interval is short. 
The optimum interval was found to be around three to three and one-half years 
between births. 23 references. 8 figures. 8 tables. Author's abstract. 


This article is worthwhile, although the data are based on the patient's statement thal 
she had an early abortion or a stillbirth. Of course, in most instances it is very difficult 
for the patient lo state what happened in which pregnancy. W. Jd. Dieckmann. 


Peripheral Utilization of Glucose in’ Pregnaney. RicHARD L. BURT, Winston- 
Salem, N.C.) Obst. & Gynec. 7:658-661, June, 1956. 


Insulin tolerance determinations were made on 20 normal pregnant women 
between the thirty-sixth week of gestation and term. Twenty patients between 
the eighth and twenty-sixth week were likewise studied, as were 20 normal post- 
partum subjects. Twenty normal nonpregnant women served as controls. Parallel 
determinations of blood glucose concentration and plasma inorganic phosphorus 
were made following intravenous administration of 0.1 units of regular insulin We. 
of body weight. 

With the techniques employed, no change in insulin sensitivity was found prior 
to 26 weeks of gestation. However, after the thirty-sixth week a significant in- 
crease in resistance to insulin was observed for all subjects studied. In addition. 
there was a significant loss of inorganic phosphate response, ie. attenuation of 
inorganic phosphate depression in contrast to the response of nonpregnant subjects. 

Adrenal and pituitary factors are discussed in relation to the development of 
insulin resistance in pregnaney, and the observations are related to the clinical 
course of diabetes in the pregnant patient in terms of insulin requirement and 
carbohydrate tolerance. 34 references. 5 figures. 2 tables. Author's abstract. 


Reports such as this, which require a great deal of work, are necessarily inconclusive. 
Vore definitive results might have been oblained had the lests been done on the 20 women 
hefore they were preqnant and repeated al various periods as outlined in the article. 
W. J. Dieckmann. 

Blood-Clotting Studies in’ Parturtent Women and the Newborn. w. 
FRESH, JOHN H. FERGUSON, AND JESSICA H. Lewis, Chapel Hill, Obst. 
& Gynec. 7:117-127, Feb., 1956. 


Cord blood of newborn infants shows certain significant deficiencies of blood- 
clotting factors, notably PTC: (but not AHF). prothrombin, and proconvertin. 
Prothrombin time, however, is normal, as is whole blood clotting time. Pro- 
thrombin consumption is reduced in most cases. There may be evidence of reduced 
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effectiveness of thrombin (in plasma) and of deficient clot) retraction the 
erythematous whole blood). but platelet functions are normal. Fibrinolysis was 
observed in 2 isolated cases. All observed deficiencies in the normal infant are 
relatively minor as far as the over-all clotting function is concerned, and there 
may be certain compensatory factors, especially an increase in proaccelerin. Giving 
Vitamin Koto the mother within 21 hours of delivery had no significant effect on 
the subsequent cord values. Out of 187 infants only 2 had prothrombin and 
proconvertin levels considered dangerously low. and these were raised by prompt 
administration of vitamin Wy oxide so that none of the babies developed bleeding 
symptoms. Maternal bloods typically show elevated levels of fibrinogen and 
proconvertin, prothrombin, and PTC: (minor). The over-all clotting tests do 
not prove that these elevations have physiologic significance. Nevertheless it 
is emphasized that the maternal blood changes are consistent: with improved 
hemostasis (physiologic) or predisposition to thrombosis (pathologic), while the 
infants are close toa hemorrhagic tendency. The pathologic extremes. however, 
are normally avoided. both mother and infant) successfully negotiating the 
potential hazards of delivery and the postpartum period. 30 references. 2 figures. 
tables. tuthor’s abstract. 


Serial studies of the same factors during preqnaney would clarify the findings during 
labor, de Alvarez. 


PATHOLOGIC. PREGNANCY 


6. The Influence of Dielary Sodium Inlake on Water, Electrolyte and Nitrogen 
Balance in Preqnaney Toremia: Metabolic Study. RUSSELL. DE ALVAREZ 
ELIZABETH Seattle, Wash. J. Obstet. & Gynec. 72562 
968, Sept., 1956. 


The complete metabolic balance of sodium, potassium, chloride, calcium, plos- 
phorus, nitrogen and water is demonstrated in a patient with mild) preeclampsia 
in Whom a marked tendency to the development of hyponatremia on a restricted 
sodium chloride intake had been previously demonstrated. The patient was 
studied for four days before delivery and three days after delivery while being main- 
tained on a low sodium diet, and for an additional three days when the diet was 
supplemented with 15 Gin. (256.1 mEq.) of sodium chloride. 

\ntepartum the patient was in negative balance for sodium and chloride, with 
correspondingly low serum: sodium values. In spite of this loss of sodium, she was 
in positive water balance until two days before delivery at which time she under- 
went a spontaneous diuresis that resulted ina negative water balance. As expected, 
balance for the tissue building elements, potassium, nitrogen, caleium and phos- 
phorus, gave positive results antepartum. 

Postpartum when the patient was on the same low sodium diet, sodium: balance 
became strongly positive, due to a marked reduction in urinary sodium loss. The 
serum sodium decreased sharply to 121 mEq. liter immediately postpartum, but 
spontaneously increased to normal levels in three days without augmentation of 
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the sodium intake. Similar trends were demonstrated for chloride. Water balance 
on the day following delivery gave markedly negative results, probably due to 
physiologic postpartum diuresis. This eiTect was temporary, however, with water 
balance being maintained at a slightly positive level from the second postpartum 
day to the conclusion of the study. Potassium balance remained positive im- 
mediately postpartum on the low salt diet, although it was somewhat less positive 
than antepartum. Nitrogen, calcium and phosphorus balances were negative. 

The addition of 15 Gm. of sodium chloride to the diet resulted in retention of 
sodium and chloride in large amounts during the three days of supplementation. 
Renal response to the increased intake was slow, requiring two days before urinary 
sodium and chloride excretion had increased sufficiently to provoke removal of 
excess salt from the body. Nevertheless serum sodium and chloride values in- 
creased only slightly, and in neither instance did they exceed normal limits. Water 
balance became increasingly positive; however, retention of water was not in pro- 
portion to the amount of sodium retained. An increase in body weight and a de- 
crease in urine volume reflected this water retention, but these changes were re- 
versed on withdrawal of the dietary sodium chloride supplement. The high sodium 
chloride intake caused a pronounced increase in urinary potassium with resulting 
negative potassium balance and slight reduction in serum potassium levels. Changes 
in nitrogen, calcium, and phosphorus balances and serum levels were minimal, 

The authors suggest that the similarity of their findings regarding the effects of 
sodium chloride intake upon water balance on a patient with mild pre-eclampsia 
with those reported by Freyberg on a normal pregnant patient indicate that elec- 
trolyte metabolism in a patient with mild pre-eclampsia is altered in a manner 
similar to that ina normal pregnant patient and that the essential difference is one 
of degree. 


7. Central Nervous Svstem and Cardiovascular Effects of Rauwollia Serpentina. 
BERNARD LEWIS, ROBERT LUBIN, JANUARY. AND JOHN B. WILD, Lowa 
City. lowa. 160:622 628. Feb. 25. 1950. 


Alseroxylon was found to have certain general characteristics Common to the 
Rauwolfia family of drugs. In a group of hypertensive patients. it effected an 
average reduction of 28 mm. of mercury (mean arterial blood pressure), exactly 
double that achieved in a group of normotensive subjects. [t slowed the heart 
rate by 19 beats per minute in both normal and patient groups. In general, these 
cardiovascular changes were clearly evident by the eighth to tenth day of treatment 
and persisted for about two to three weeks after the drug was discontinued, A 
daily dose of | mg. achieved as rapid and effective therapeutic results as larger 
amounts without provoking more than minimum undesirable side effects. 

Of 20 hypertensive subjects. 15 gained a mean level of 71 per cent symptomatic 
relief, as determined from their “Health Chart” data. The individual level of 
improvement here appeared to parallel the subject's reduction in emotional tension 
rather than his reduction in blood pressure and or heart rate. 

Of 15 with moderately severe coronary artery disease and angina pectoris who 
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were not well controlled on conventional therapy, 1 t showed distinet and, at times, 
dramatic improvement with alseroxylon. Seven of the 11 exhibited noteworthy 
changes in their electrocardiographic and or ballistocardiographic records during 
treatment. When the placebo was substituted, LL of the [Tt maintained their 
improvement for several weeks to several months. The mechanism underlying 
this prolonged and puzzling therapeutic response is not clear. 

Five with Meniére’s syndrome and 10 with headaches of the tension and or 
vascular types showed moderate to marked improvement, which again appeared to 
parallel the reduction in their psychophysiologic tension. 

Of 50 with psychosomatic syndromes, 36 significantly benefited from treatment ; 
these were subjects with prominent tension manifestations. The remaining |t had 
rather similar complaints, but their basic mechanisms (depressive, hysterical, or 
hy pochondriacal) did not respond to therapy. Alseroxylon did not appear effective 
for those who lacked a definite tension component to their illness. Furthermore, 
there is a real danger of engendering and or deepening a depressive reaction and 
precipitating a suicidal pattern when the Rauwolfia drugs are indiscriminately 
prescribed. 7 references. 7 figures. 2 tables. — Author's abstract. 


Such a dosage by oral administration may be of value in mild pre-eclampsia; how- 
ever, in severe acule pre-eclampsia the intravenous route of administration of RKau- 
wollia ts lo be preferred. We hare noted a significant drop in blood pressure and pulse, 
an increase in cardiac output, and increased renal blood flow following tls adminis- 
tration. These features would seem to make this group of drugs more desirable than 
many others recommended. R. de Alvarez. 


Diamor, a Carbonic Anhydrase Inhibitor, as an Oral Diuretic in’ Pregnaney. 
JOHN ASHE, Charlotte, BAYARD CARTER AND WALTER L. THOMAS, 
Durham, \. w. RUPERT KERR, Houston, Texas. Obst. & Gynec. 
7:242-2148. March, 1956. 


Treatment of toxemia is directed toward the amelioration of vasoconstriction and 
correction of the abnormal water-electrolyte balance. 

Acetazolamide (Diamox) was administered to 100 pregnant patients on a dosage 
schedule of 250 mg. every morning for five days, followed by two days of rest from 
the drug. This regimen was continued until delivery. The clinical response was 
evaluated as good in 67, average in 24, and poor in 9. This was based on weight 
loss, decrease in edema, lowering of blood pressure, and diuresis. The fetal mor- 
tality rate was 3.06 per cent. In 32 patients with mild pre-eclampsia there was a 
reversal of disease and dramatic readjustment of the patients’ renal and vascular 
status, with the loss of all signs and symptoms of pre-eclampsia. [nm several, the 
signs and symptoms recurred at a later date. Twenty patients with excessive 
weight gain, who had made an adequate response to the drug, had a return of weight 
gain and or edema when the drug was discontinued. Four of these patients de- 
veloped pre-eclampsia, This indicates the necessity for the continuation of the 
drug. even though an adequate clinical response has occurred. The optimal dosage 
regimen is 250 mg. (Ll tablet) daily for five days and discontinuance of the drug 
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for two days; this schedule should be followed until delivery. No severe side 
effects in mother or infant have been noted.  Paresthesias may occur in some 
patients, with numbness and tingling of the face or extremities beginning 30 minutes 
to one hour after the administration and lasting six to eight hours. Occasional 
nausea and vomiting may occur. Acetazolamide has been found to be an effective 
diuretic and is useful in the management of toxemia, edema, and excessive weight 
gain due to water retention in pregnaney. 19 references. 1 tables. luthor’s 
abstract. 


\eelazolamide is a sulfonamide; therefore the effeets of sulfonamide intorteation, 
well known to most physicians today, should be watched for. Our metabolic analysts 
of the drug reveals some evidence of mild potassium intortcation. R. de Alvarez. 


The Treatment of Hyperemesis Gravidarum with Chlorpromazine. ROBERT 
Hate, New York, Am. J. Obst. & Gynec. 77:285 290, Feb.. 1950. 


This report deals with 12 cases of hyperemesis gravidarum, 10 of which were 
treated at Sloane Hospital with chlorpromazine and 2 of which were treated else- 
where and then referred to our hospital. The hyperemesis was classified as markedly 
severe in 37 cases and moderately severe in 5. Thirty-five of the 12 patients first 
received chlorpromazine in the first trimester of pregnancy, 5 received it in: the 
second, and 2 received it in the third. 

Twenty-eight of the 12 patients were started ou chlorpromazine while in the 
hospital, 55 were started on it initially as outpatients and then received it in the 
hospital, and 9 received it as outpatients only. After the initial dose (usually 
50 mg. intramuscularly), 25 patients were started on 50 mg. three times a day 


orally; 13 0n 25 mg.. and LO mg. Individualization of dosage was required: 


the minimum effective dose was 25 mg. three times a day in most cases. After a 
complete response in the hospital, 22 patients were maintained on therapy with 
the drug at home; the average duration of therapy was five weeks. Placebos were 
substituted in EP patients. 12 of whom began to vomit again. 

Among 12 patients treated, 30 were completely cured, 5 were improved, and 7 
were unrelieved. Five of the 7 failures occurred in the Tt patients whose treatment 
began on an outpatient basis. 

At least 32 of the 12 patients complained of feeling sleepy. dizzy. and or weak. 
Six became jaundiced: the incidence of jaundice in the 10 patients originally treated 
at Sloane Hospital was 10 per cent. Since this is higher than the generally reported 
incidence of jaundice from chlorpromazine, the author speculates that pregnancy, 
and particularly hyperemesis. may predispose to this complication. Among the 
contributory factors may be (1) dehydration (all 6 cases of icterus developed in the 
women who continued to vomit), (2) previous disease of the biliary tract (1 patient 
had had recent cholecystectomy and another had demonstrable gallstones: (3) 
bile stasis (thought to accompany pregnancy), and (1) allergy to the drug. Prob- 
ably several of these factors play a role. Regardless of dosage or duration of 
therapy, it was found that if jaundice was going to develop it would do so within 
the first three weeks of therapy. The clinical course of the patients with jaundice 
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was mild and self-limited. Two patients were successfully replaced on therapy 
with the drug after liver chemistries reverted to normal. Aside from the 6 cases 
of icterus, | patient had transient elevation of the serum bilirubin level to 1.1 per 
cent. This small series forewarns of the possibility that pregnancy and or hyper- 
emesis may predispose to the development of chlorpromazine jaundice and demon- 
strates that treatment of hyperemesis with chlorpromazine is best initiated in the 
hospital. 15 references. Luthor’s abstract. 


With such a high incidence of jaundice following chlorpromazine therapy, it might 
he wise lo investigate the biliary tract causes of icterus prior to administering the drug. 
Jaundice and hyperemesis gravidarum, or jaundice and pregnancy, for that matter. 
do nol usually eventuate in the satisfactory outcomes reported by the author KR. BR. 
de Alvarez. 


10. Plasma Cholinesterase Activity in’ Normal Pregnaney and Eelamplogenic 
Toremias, Cleveland, Ohio. Am. J. Obst. & Crynec. 
1086, Nov., 1955. 


The previous observation that in normal pregnaney plasma cholinesterase 
activity is lower than in the nonpregnant state was confirmed. The average de- 
crease in the third trimester of pregnancy was 21 per cent. The degree of decrease 
in enzyme activity and the time relationship for the appearance of this decrease 
strongly suggest that the diminution in enzyme activity results primarily from 
hemodilution, since they are similar both in degree and time of onset to the changes 
in plasma volume during normal pregnancy. The inverse relationship noted 
between changes in plasma volume and plasma cholinesterase activity over a period 
of weeks to months in the same pregnant subject supports this concept. 

That plasma cholinesterase activity is further depressed in eclamptogenic toxemia 
of pregnaney could not be confirmed. Considerable daily variation in) plasma 
enzyme activity was encountered in many in the toxemic group. Since this acute 
Variation was proportional to fluctuations in hematocrit, it is probable that such 
a change in cholinesterase activity resulted primarily from a shift of water into or 
out of the intravascular compartment. Maternal and cord plasma cholinesterase 
activity were almost identical in toxemic as well as in normal pregnancies. — Il 
references. | figure. 2 tables. Author's abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


Cardiac Arrest. THOMAS H. HEWLETT, CLESTON W. GILPATRICK, AND WARNER 
Fr. BOWERS, Fort Sam Houston, Texas. Surg. Gynec. & Obst. 102:607-615, 
May, 1950. 


Cardiac arrest occurring in poor risk patients during the course of anesthesia 
and operation is no less a catastrophe than the arrest that may occur in good risk 
patients. The response to treatment of arrest in these patients is usually poor. 
The planned prevention of cardiac difficulty offers a means of effectively lowering 
the mortality rate attributable to cardiac arrest in such patients. 
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Twenty-eight’) cases of cardiac arrest at the Brooke General Army Hospital 
during a five year period are presented. The corrected series of 19 patients, derived 
by deleting hopeless cases, shows an arrest rate of 1:2 among 143 inhalation anes- 
thetices, or of Lin 2919 undergoing major operations. 

The majority of this group fell into a bad risk classification. From the analysis 
it is evident that certain Common denominators in those patients should receive 
specific attention if one is to prevent cardiac arrest in the susceptible individual. 
It should be possible to accurately designate certain patients as “cardiac arrest 
suspects” prior to operation. 

The case material analyzed by age group reveals cardiac disease and toxic states 
to be common factors in cardiac arrest’ suspects, both these states being char- 
acterized by chronic anoxia. The cases reported reveal 75 per cent to have been 
in cardiac arrest suspects, positive prodromes of arrest: having existed prior to 
operation in 67.8 per cent and positive trigger mechanisms having been evident in 
78.5 per cent, 

Among poor risk patients, many can be positively labeled as cardiac arrest 
suspects. Cardiac decompensation, chronic cyanosis, anemia, respiratory em- 
barrassment, and chemical imbalance were the most frequently encountered pro- 
dromes of cardiac arrest in the patients studied. These factors are recognizable 
without difficulty, and it must be appreciated that individually or in combination 
they tend to create and perpetuate a state of chronic anoxia. Thus the careful 
evaluation of circulating blood volume, oxygen content of the arterial blood, sodium, 
potassium, chloride, and carbon dioxide levels in the blood are essential in prepar- 
ing such a patient for operation. Supportive measures aimed at bolstering the 
patient's reserves should be governed by repeated laboratory studies and clinical 
response in order that operation be carried out at an optimal time. 

Certain mechanisms triggering arrest are evident in the patients presented. In 
order of noted frequency they were: tracheal stimulation, airway obstruction, 
intracardiac or great vessel manipulation, traction on pulmonary hilar structure, 
sudden hemorrhage, and marked change of the patient's position. 

The cardiac arrest suspect poses problems for the anesthetist. and management 
must be individualized. The recognition of cyanosis in the suspect denotes a 
catastrophic state rather than a degree of anoxia. 

Narcotics acceptable in such patients should be in small doses and with the 
least depressive effects. The curare-like drugs must be used with care, as these 
patients usually utilize maximal effort of respiratory muscles in maintaining life. 

Oxygen in LOO per cent concentrate may disturb the cerebral balance essential 
for vital reflexes. The choice of anesthetic agent must be dependent on the experi- 
ence of the anesthetist, and rapid induction techniques are inadvisable. Actually, 
a properly conducted induction period may require more time than the actual 
operation. Induction difficulties not readily corrected should make postponement 
of the operation mandatory. Careful continuous observation of physical signs will 
continue to be the secret of safe anesthesia in the suspect. Tachypnea, hyperpnea. 
early dilatation of the pupils, and variation in pulse or blood pressure necessitate 
the immediate institution of corrective measures. 
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Minor risks incident to most major surgery assume major significance. Cardiac 
arrest suspects are poor subjects for technical teaching, as their precarious state 
precludes prolonged operating time. 

The appearance of all or a combination of prodromal signs of cardiac arrest 
necessitate the cessation of operative manipulations and the immediate institution 
of resuscitative measures. 

\ 50 per cent incidence of successful resuscitation was found in 28 cases: however, 
an appreciable death rate occurred in 2 to 21 hours following resuscitation, with a 
survival rate of 25 per cent. The effectiveness of a program of staff indoctrination 
is evidenced by a survival rate of 12 per cent prior to 1953, improving to a survival 
rate of 30 per cent after 1953. 3 references. 5 tables. luthor’s abstract. 


There seems lo be an alarming increase in cardiac arrest in the operating room. 
Has the advent of the anesthesiologist into the operating suile given rise lo less complete 
histories, inadequate physical eramination, and incomplele preoperative care by the 
allending surgeon? de Alvarez. 


12. Transvaginal Pudendal Nerve Block: \ Simple Procedure for Effective \nes- 
thesia in Operative Vaginal Delivery. ALPRED J. KOBAK. EVAN EVANS. AND 
GEORGE R. JOHNSON, Chicago, Hl Am. J. Obst. & Gynec. 77-981 989, May. 
1950. 


\ procedure for obtaining pudendal nerve block has been simplified by directly 
infiltrating the area posterior to the tip of the ischial spine. A 6 inch. 20 gauge 
needle penetrates the vaginal mucosa just below this bony projection. “The course 
of the needle is then redirected by downward and lateral pressure on the shaft of 
this instrument. This will flex the needle medially and direct it behind the tip 
of the spine. Tt should now be advanced 2 to 3 em, into the greater sciatic foramen. 
\s the needle is advanced, one should aspirate for blood, which frequently ts 
obtained because the pudendal vessels are close to the nerve. The needle is with- 
drawn if blood appears and is directed medially to avoid re-entering a blood vessel. 
Ten mb. of an anesthetic mixture containing | per cent of procaine hydrochloride, 
hyaluronidase, and epinephrine are injected as the needle is withdrawn, leaving at 
least 3m. of this solution posterior to the ischial spine. The area injected should 
be tested for adequate anesthesia by pricking and pinching the skin of the labia and 
perineum with the needle and hemostat. Hf the area is deemed inadequately an- 
esthetized. it is easily reinjected by using only 5 ml. of anesthesia solution. A 
pudendal nerve block by this method successfully met the challenge of all vaginal 
procedures except version and extraction. In the study presented the results were 
best when hyaluronidase was combined with | per cent of procaine and epinephrine. 
There were LL6 forceps deliveries, of which 35 were with mid forceps. 

The distinet advantages of the transvaginal procedure are that it is less painful 
than the transperineal method, the needle is advanced only a short distance to 
reach the target area of the nerve, and the method is safe for the mother and the 
infant. 13 references. 1 figures. 2 tables. luthor’s abstract. 


The direct transvaginal method of pudendal nerve block is easier lo accomplish when 
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the fetal head is not on the pelvic floor. It is noted that more than one third of the de- 
liveries reported were accomplished with mid forceps; many of the mid forceps deliv- 
eries must have required some rotation of the fetal head. The fact that satisfactory 
resulls are reported with this form of peripheral nerve block anesthesia is a tribute to 
the skill of the authors. The amount of epinephrine used ts not indicaled and there ts 
in fact some question as lo whether this agent is needed in association with 1 per cent 
procaine hydrochloride. 4. LL. Parks. 


13. Chlorpromazine Normal Labor. w. BENSON HARKER, Upper Darby, Pa. 
Obst. & Gynec, &:1-9, July. 1956. 


Five hundred cases of spontaneous labor in normal women with normal preg- 
nancies and 500 cases of similar labors conducted identically except for the addition 
of 50 mg. or more of chlorpromazine are compared with respect to parity, age, pre- 
delivery, medication, blood pressure changes, nausea and vomiting, adequacy of 
sedation, anesthesia, methods of delivery, blood loss, post-partum reaction, effects 
on and condition of the fetus, patient’s comments, and nurses’ and doctors’ evalu- 
ation. 

The conclusions reached were that chlorpromazine possesses hypnotic properties: 
modifies the action of barbiturates and potentiates the action of meperidine: 
tranquilizes patients in labor: produces unpredictable and marked hypotension in 
18 per cent of patients in labor: reduces nausea and vomiting by 60 per cent: 
provides adequate relief from the discomforts of labor when used with other sedative 
drugs: requires no modification of the conduct of labor and delivery: causes no 
added blood loss: and has no harmful effect on either mother or fetus. 

Against these effects must be weighed the complicating factor of the addition of 
a potent drug to an already complicated regimen for analgesia in labor, the po- 
tential danger to mother and fetus of chlorpromazine-induced hypotension, and 
the added burden on nursing personnel of the closer, more constant supervision of 
patients in whom this drug is used. 2 references. 9 tables. Author's abstract. 


From the results of this excellent stady it would seem that the hazards of using chlor- 
promazine in pregnant women outweigh the benefils. L. Parks. 


PATHOLOGIC. LABOR INCLUDING OPERATIVE OBSTETRICS 


14. Cesarean Section in Cineinnali, Ohio: 1950 through 1954. RICHARD D. BRYANT, 
Cincinnati, Ohio. Am. J. Obst. & Gynec. 77:614-631, March, 1956. 


The charts of all the patients who had undergone cesarean section in the hospitals 
of Cincinnati during the five year period 1950 through 1951 were abstracted by the 
author. Analysis of these data revealed that, of the 102,000 mothers delivered, 
2186 were delivered by section, an incidence of 2.43 per cent. 

The following definition was used: Cesarean section is the operation in which | 
or more babies weighing more than 500 Gm. is removed from an unruptured uterus 
through incisions in the abdominal and uterine walls. Specifically excluded were 
all cases of ectopic pregnancy, cases of a uterus containing a baby weighing more 
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than 500 Gin.. and cases of ruptured uterus (either symptomatic or discovered 
unexpectedly at operation). 

Indications for the sections were grouped into the following nine broad classili- 
cations: (1) mechanical obstruction to delivery such as disproportion, malpresenta- 
tion, and obstructing tumors, 23.2 per cent: (2) bleeding (chiefly placenta previa 
and premature separation of the placenta), 15.1 per cent: (3) hypertensive diseases 
(acute and chronic), 3.8 per cent: (1) fetal indications such as prolapsed cord, fetal 
distress, and Rh, 2.2 per cent: (5) functional anomalies such as uterine inertia, 9.0 
per cent: (6) abnormalities of the pelvic organs (congenital and acquired), 2.1 per 
cent: (7) concurrent and intercurrent diseases (chiefly diabetes), 1.7 per cent: (8) 
miscellaneous reasons such as nulliparity in the elderly and previous obstetric difli- 
culties, 1.8 per cent: and (9) previous cesarean section (in Cincinnati, with few 
exceptions, the patient who has once had a section is delivered by seetion in sub- 
sequent pregnancies), 10.8 per cent. 

Over 87 per cent of the sections were of the lower segment type. In two thirds 
of these a transverse uterine incision was used, 

Spinal anesthesia was used in 86 per cent of the operations. The drug of choice 
was tetracaine: in fewer than 2 per cent was the dosage greater than LO mg. Pre- 
medication was often not used at all, or was limited to meperidine with atropine 
or scopolamine. 

Of the L761 patients who had their sections in hospitals where sterilization is 
permitted, L9 per cent were sterilized at the time of section, the majority by the 
Pomeroy procedure, 

Blood transfusions were used freely. Among patients who bled before section, 
86 per cent were given transfusions: of the nonbleeding patients, 31 per cent 
received blood. Of the entire group, 39 per cent were given blood. 

The reproductive pattern of these patients is of some interest. Sixty per cent 
had only one section in the five year period, Lt per cent had two sections, 1.7 per 
cent had three sections, and 0.16 per cent had four sections. Of the repeat sections, 
about TL per cent were done electively, that is, at a time and date selected in 
advance. In the vast majority the day selected was 15 days or less in advance of 
the calculated due date. In the remainder the date and time of delivery were 
dictated by spontaneous rupture of the membranes, onset of labor, and bleeding. 
Of the babies delivered electively, 5.1 per cent were premature by weight (2500 
(am. or less). Sinee known dead babies were excluded from this group, there were 
no stillborn infants. Seven of the babies (0.8 per cent) died neonatally: 3 of the 7 
had congenital anomalies incompatible with life. The corrected neonatal loss in 
elective sections is thus 0.17 per cent. 

Among the 219 patients with placenta previa, | mother died: this was thought 
to result from a rare reaction to an ergot preparation given intravenously. ‘Total 
fetal loss was 15.7 per cent (1 per cent stillborn infants and UL.7 per cent neonatal 
deaths). Among term liveborn babies of mothers with placenta previa, 3.4 per 
cent died neonatally. Among the prematures, 25 per cent died neonatally, the 
rate of loss varying inversely with the degree of maturity. There was some evidence 
that the neonatal death rate was greater in premature infants born of mothers with 
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placenta previa than in premature infants whose mothers did not have placenta 
previa: that is, prematurity alone did not seem to be the only lethal factor present. 

Of the mothers with premature separation of the placenta, | died. The cause 
of death was hemorrhage and shock and may have been due in part to failure of 
giving any blood. Fetal loss was tl per cent. Of the 96 liveborn infants, 13 
(13.5 per cent) died neonatally. 

In 20 patients prolapsed cord was the indication for section: Lo of the babies 
(80 per cent) survived, an excellent salvage rate. 

Kleven mothers died within one year of the operation: 6 of the deaths were due 
to diseases not associated with the sections. Of the 5 deaths possibly related to 
section, 2 were due to pulmonary embolism (1 in 12 hours, the other after 16 days), 
| to hemorrhage and shock, and 2 were thought to be due to a peculiar reaction to 
an ergot preparation given intravenously. \ maternal mortality rate calculated 
on the basis of these deaths would have little meaning, especially if such a rate 
were compared to or contrasted with a vaginal delivery mortality rate. [tis the 
author's personal conviction that had all 2186 of the patients in this series been 
delivered vaginally, the number of mothers lost would have been much greater. 

Gross fetal loss was 190 (7.6 per cent). Of the liveborn babies, 1.2 per cent died. 
Although bleeding (premature separation and placenta previa) was present in only 
15 per cent of the patients, 65 per cent of the stillbirths and tl per cent of the 
neonatal deaths occurred in this group of patients. 

In general, the section rate in Cincinnati is relatively low, perhaps too low. In 
skilled hands, with proper equipment and precautions, and using a type of anes- 
thetic adapted to the patient and administered by a fully qualified person, cesarean 
section is relatively safe for the mother, perhaps as safe as vaginal delivery, and in 
many cases safer. Evidence that fetal loss is greater following cesarean section than 
vaginal delivery is not convincing. Lt tables. Author's abstract. 


15. New Obstelrie Forceps. Pittsburgh, Pa. Obst. & Gynec. 
791-96, Jan., 1956. 


Current concepts of the management of midpelvic transverse and) posterior 
positions of the fetal head are dependent upon the utilization of special maneuvers 
or forceps designed with these problems in mind. The obstetric forceps most 
frequently used in the management of such cases are Barton's and hielland’s, 
which were designed on different: principles. 

The Barton forceps were constructed on the principle that. to complete delivery 
of the transversely arrested head successfully, the pelvic and cephalic curves of 
the instrument must lie in the same plane. Clinical experience has proved the 
Barton forceps excellent for application and adequate for rotation but poor for 
extraction of the fetal head. The object of the Kielland forceps is to utilize the 
triangular space available between the fetal head and anterior shoulder for appli- 
cation of the anterior blade and to obtain more efficient rotation with a direct line 
of force. Experience has proved that the Kielland forceps are potentially danger- 
ous or cumbersome to apply but excellent as rotators and adequate as tractors. 

The new forceps have been constructed on the premise that the advantages of 
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both the Barton and Wielland forceps can be combined in a single instrument and 
their disadvantages simultaneously eliminated. At first: glance the new forceps 
appear similar to Kielland’s. The handles, shanks. and blades of these two instru- 
ments are identical in length and width. and both possess a sliding lock. Tlowever., 
the cephalic portion of each branch of the new forceps is symmetric and of minimal 
thickness. resembling the Barton forceps in this respect. The unique feature of 
the instrument is the presence of a selective hinge within one branch. The purpose 
of the selective hinge is to allow this branch of the forceps to be applied to a trats- 
verse head as the hinged blade of the Barton forceps is applied. Once in position, 
the hinge is locked, making the branch rigid again. This allows for rotation and 
extraction to be performed, as with the Kielland forceps. For posterior positions, 
the hinged branch can be used at the operator's discretion, either as the posterior 
or anterior blade. Following application, the lock is engaged, and again rotation 
and extraction are performed, as with the Whielland forceps. 

Limited clinical experience with this new forceps in 15 unselected cases was 
favorable. LO references. 3 figures. table. duthor’s abstract. 


Opinion concerning obslelric forceps is not uniform. It is divided between those 
who use one lype of forceps for all cephalic applications and those who use livo or more 
lypes of instruments. The various instruments now available are too complicated 
for most of us. Each obstetrician will do well to train himself thoroughly in the use 
of one or two types of forceps and use them consistently. There is little place for er- 
perimentation in the hazardous situation of operative vaginal delivery. FR. Lock. 


PATHOLOGY OF NEWBORN 


16. Mechanical Respirator for Newborn Infants and Other Patients: Preliminary 
Reporl. ROBERT BACER, Detroit. Mich. J. A. M.A. 167:723- 725, June 23, 
1956. 


Artificial respiration in newborn infants is still considered necessary despite its 
potential risk. Wittenberger reviewed the subject, and Day demonstrated the 
relative safety and efliciency of higher pressures in the lung for shorter periods, 
supporting the feasibility of such treatment. The delicacy, rapidity, and vari- 
ability of respiratory movements increase the problem of simulating them me- 
chanically. Also, the rapidly changing chemical factors are difficult: to anticipate 
by a rhythmically eyeled respirator. 

With this in mind, an apparatus was designed that would deliver a positive 
pressure into a face mask and simultaneously give a negative pressure in a body 
cuirass placed over the chest and abdomen. A lever moved by the abdomen will 
“trigger” each inspiratory action of the apparatus to supplement that of the 
patient. fn case of complete apnea this is done by an attendant. Oxygen may be 
fed into the face mask. The pressures are regulated within the limits of safety and 
efliciency. 

Clinical investigation of this model and a larger one for older patients is planned 
to determine their value. 10 references. figure. — Author's abstract. 
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Obstetricians should think of perinatal mortality as expressing loss of life just 
before, during, or just after birth, since these are areas of prime obstetric responsi- 
bility. In New York City, the perinatal mortality rate is obtained by the following 
formula: 


Infant deaths (less than L week) plus fetal deaths (28 weeks and over) x 1000 
Live births plus fetal deaths (28 weeks and over) 


This formula reveals perinatal mortality to be composed of infant deaths (less 
than | week) and late fetal deaths (more than 28 weeks’ gestation). During an 
eight year period, 1946 through 1953, the vital statistics for New York City reveal 
that there were 1,410,850 total births, and the following facts emerge: (1) The 
fetal death ratio per 1000 live births rose Hl.b per cent. (2) The early neonatal 
death rate per L000 live births fell 12.0 per cent. (3) The fetal death ratio (2% 
weeks and over) per L000 live births fell 28.0 per cent. (1) The perinatal mortality 
rate fell 19.5 per cent. (5) The maternal mortality rate per 10,000 live births fell 
11.1 per cent. 

Karly infant deaths comprise 90 per cent of the infant deaths in the first month 
of life, and more than 50 per cent of them occur on the first day of life. More 
noteworthy is the fact that 90 per cent of the early infant deaths are due to peri- 
natal causes, namely, prematurity Sb per cent, birth injuries and malformations 
about 15 per cent each, and anoxia and erythroblastosis EL per cent. 

The late fetal deaths (more than 28 weeks), the other component of perinatal 
mortality, represents slightly more than LO per cent of the total fetal deaths per 
year in New York City but approximately 50 per cent of the perinatal mortality. 
These are the antepartum and intrapartum intrauterine deaths. They fall into 
three major cause groups: (1) Causes and conditions in the mother represent 20.1 
per cent of the total. OF these causes, toxemia represents 50 per cent, abnormal 
labor 20 per cent, and chronic diseases, such as diabetes, syphilis, and vascular 
and renal disease, another 20 per cent. (2) Causes determined in the fetus, placenta, 
and cord represent 38 per cent of the late fetal deaths. Of these causes, premature 
separation of the placenta represents 29 per cent, other placenta and cord conditions 
39 per cent, congenital malformations 18 per cent, and ery throblastosis LO per cent. 
(3) Hl defined or unknown causes represent EL.6 per cent of the late fetal deaths. 
It is suggested that this high percentage was directly related to the low autopsy 
rate of 25 to 10 per cent in the late fetal and early infant deaths. 

In order to speed up the decline in perinatal mortality, continuing effort in the 
following areas is suggested: (1) Regarding preconceptional care, there should be 
investigation of families with histories of pregnancy wastage in the intervals 
between pregnancies and deeper research into environmental pathology and the 
role that endometrial insufliciency and uterine anomalies play in pregnancy wast- 
(2) Regarding prenatal care, there should be identification, location, and 
early and continuous high quality prenatal care of all pregnant women, especially 


age, 


of those in low socioeconomic strata, of nonwhite patients in general. of women 
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less than 20 years, and especially of multiparas less than 20 years. (3) Regarding 
intrapartum and postpartum care, there should be dissemination and application 
of currently accepted standards of skilled obstetric and anesthesia care in all 
deliveries, especially in premature deliveries, and liberal use made of qualified 
consultation. (1) Regarding the use of autopsy in perinatal deaths, there should 
be an attempt to raise the numbers and quality of autopsies performed at hospital 
and community levels so as to evaluate better if possible the causes of perinatal 
mortality on an anatomic basis. (5) Regarding perinatal mortality committees, 
these should be further developed and patterned after the pre-existing maternal 
mortality committees. Such committees should represent joint cooperation of the 
county medical society and the local health department. 12 references. 2 tables. 
\uthor’s abstract. 


The author's abstract fails to account for an increase of 41.1 per cent in the fetal 
death ratio per 1000 live births during the vears 1946 lo 1953. This seems confusing 
in light of the reported decrease in (1) early neonatal deaths, (2) fetal death ratio over 
28 weeks, and (3) over-all perinatal mortality rate of 19.5 per cent during the same 
eight vear period. In the lert the increase is considered a result of the greatly increased 
number of aborlions (less than 20 weeks’ gestation) reported in New York City in the 
latter vears of the period surveyed. 

Imong causes of lale fetal death, only prolonged labor, operative delivery, and hemor- 
rhagic labors are mentioned as causes of a falal degree of anoria. Il would seem that a 
search for evidence suggesting postmalurily, inadequacy of the placenta, or a short 
precipilale labor might possibly reduce the number (41.6 per cent) of the deaths attributed 
lo “ill defined or unknown causes.” ©. L. Randall. 


Veonalal Deaths. HERBERT SCHMITZ, CHARLES J. SMITH. AND DAVID ¥. 
rotey, Chicago, HL Obst. & Gynec. 7:189- 195, 1956. 


\ study of 8968 live births at Lewis Memorial Hospital in Chicago from 1919 
through 1953 showed a gross neonatal mortality of 160, or 17.83 1000 deliveries. 
This was corrected to 93 deaths. or 10.18 1000 deliveries, by eliminating infants 
with a birth weight of less than L000 Gm. and with congenital anomalies incom- 
patible with life. 

The authors first break down the deaths with respect to maternal complications, 
eg. age, parity, and social status, and then with respect to obstetric complications. 

It was pointed out that prematurity is by far the major cause of neonatal deaths. 
The authors felt that this was the main problem to be solved. 

Neonatal mortality was found to be six times greater in breeches, cesarean 
sections, and mid forceps deliveries: three and a half times greater in prolonged 
labor: eight times greater in elderly primiparas: and 10 times greater with placenta 
previa and abruptio placentae. 

The corrected mortality of the full-term infants showed that 81 per cent were due 
to anoxia or birth injuries. 

Eighty one per cent of all deaths came under three causes: prematurity, birth 
injuries, and infection. 15 references. 7 tables. Author's abstract. 
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THE PLUERPERIUM 


19. The Guillain-Barre) Syndrome Complicating the Puerperium. ALeRED J. 
BARBANO AND SEYMOUR LipsHutTz, New Brunswick, \. J. Am. J. Obst. & 
Ciynec. 71:893-891, April, 1956. 


The Guillain-Barré syndrome complicating pregnancy has been reported only 
once before in the literature. The authors’ patient, a 23 year old woman who de- 
livered without difficulty, developed a unilateral Bell's palsy on the first) post- 
partum day. An immediate lumbar puncture disclosed normal pressure and spinal 
fluid mechanics, with | to 2 lymphocytes and | polymorphonuclear leukocyte cu. 
mm. The total protein was just over L00 mg. A smear and culture were negative. 
\ heterophile agglutination test was negative. The patient then had a right periph- 
eral facial paresis. She was treated with L000 mg. of vitamin B,. subcutaneously 
daily, in addition to 50 mg. of cortisone every six hours and large doses of multi- 
Vitamins orally and parenterally. She made progressive and distinct improvement 
during the subsequent two weeks and was discharged with some residual pares- 
thesia of both lower extremities and marked improvement in the motor power of 
all extremities. She was then treated at a rehabilitation hospital, with marked 
regression of all neurologic findings. When seen 19 days later, she was quite com- 
fortable but still had bilateral facial paralysis. 2 references. Author's abstract. 


20. Coronary Occlusion with Myocardial Infarction in a Puerperal Patient. James 
R. FREEDMAN AND J.T. GILBERT. Bowling Green, Why. Am. J. Obst. & Gynec. 
May, 1956. 


Coronary artery disease in women of the childbearing age is rare, and pregnaney 
following coronary occlusion is uncommon because it is usually avoided after this 
catastrophe. A review of the literature in 1952 by Mendelson described only 25 
cases of coronary artery disease in pregnancy, and only | of these patients was 
reported as having had a coronary thrombosis during the puerperium; the details 
regarding this case were scant. 

The case reported is that of a 28 year old primigravida who delivered unevent- 
fully after a rather long 27 hour labor. The post-partum course was complicated 
by a severe headache, which was intensified when the patient attempted to get up. 
Symptomatic treatment gave her relief, and she was dismissed on the sixth post- 
partum day in good condition except for an underlying tension state that mani- 
fested itself prior to and following her delivery. 

On her seventeenth post-partum day while watching television at home, she was 
stricken with a sharp, severe pain on the left side of her chest which radiated from 
just Jeft of the sternum to the left arm and down the ulnar side of the arm to the 
little finger. She became extremely short of breath and very upset and was re- 
admitted to the hospital. Examination disclosed that the patient was in acute 
distress, with an anxious facies, severe shortness of breath, and cold. clammy skin. 
She was given 50 mg. of meperidine and had no further difficulty. Two days later 
an electrocardiogram revealed an acute coronary occlusion with myocardial in- 
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faretion, anterior type. She was then placed on bishydroxycoumarin sup- 
portive therapy. She had some recurrence of pain two weeks following the initial 
attach. Repeated clectrocardiograms showed improvement, and she was allowed 
to go home after her third week of hospitalization, with continuance of bishy- 
droxycoumarin therapy. Medication was reduced during the following two 
mouths. An clectrocardiogram three mouths later was normal in all respects, and 
she has remained well during a two and one-half year follow-up. This case shows 
the importance of a careful and complete consideration of all the symptoms of a 
pregnant patient. both before and after delivery. however trivial some of these 
symptoms might seem tobe. references. 2 figures. Author's abstract. 


Vos! obstetricians think of heart disease during preqnaney or the puerperium as 
rheumatic in origin. This case should provide a warning thal any disease may occur 


as a complication of preqnanecy or of the puerperium. RB. R. de Alvarez. 


21. Postpartum Orvlocies. crise, Columbus, Ohio. Obst. & Gynec. 
April, 1956. 


The routine use of post-partum oxytocies has enjoyed an unquestioned popu- 
larity among obstetricians for many years. 

It is logical that a stimulator of uterine tone would decrease blood loss from: the 
overdistended uterus or the flaccid multiparous uterus, but for the average un- 
complicated delivery itis of doubtful benefit. Ergonovine does not hasten involu- 
tion, does not affect the lochia, and does not help to wall off infection. Tts use can 
be dangerous ina sensitized patient and will produce painful “after pains.” 

The routine use of ergonovine in the post-partum period, like the routine use of 
any drug, is not a sound practice. tn most cases it is of questionable benefit, is not 
Without danger, and contributes to the discomfort of the parturient. Luthor’s 
abstract, 


Dr. Crisp is absolutely right about the discomforts and disadvantages encountered 
with the routine use of ergonovine during the post-partum period. One real danger is 
the use of ergonovine in combination with spinal anesthesia and a vasopressor drug. 
This combination of medications can result in unbelievably high blood pressure with 
concurrent hazards of cerebral hemorrhage. The slow intravenous injection of a dilute 
preparation of o-hypophamine, 1 ml. in 1000 ml. of 3 per cent glucose in distilled 
water, for an hour or so afler delivery of the placenta seems lo be the safest method of 
managing post-partum ulerine inertia. J. L. Parks. 
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THE MENSTRUAL CYCLE 
22. Suppression of Ovulation by Tri-P-Anisyl Chloroethylene (TACK). 
W. KISTNER, CHRISTOPHER J. DUNCAN, AND HAZEL MANSELL, Boston, Mass. 
Obst. & Gynec. 8399-107, Oct., 1956. 


The purpose of this study was to determine the eflicacy of the synthetic pro- 
estrogen tri-para-anisylehloroethy lene (Tace), in inhibiting ovulation in the human 
women. The advantages of this drug over other estrogens are: (1) prolonged 
estrogenic effect, probably as the result of fat storage, (2) minimal withdrawal 
bleeding of uterine origin, (3) little gonadotropic rebound, (1) no adrenocorticoid 
activity, and (5) lack of untoward subjective symptoms such as nausea and vomit- 
ing. 

Forty-four patients were studied, 24 because of endometriosis, 13) because of 
primary dysmenorrhea, and 7 because of premenstrual tension. In the patients 
with endometriosis, LO were anovulatory for three months following conservative 
surgery for this condition, and 11 were made anovulatory in an effort to prevent or 
delay surgery. In all conditions a daily dose of 18 mg. of Tace routinely inhibited 
ovulation but resulted in bothersome breakthrough bleeding and endometrial hy per- 
plasia. Ovulation was inhibited in only | of 8 patients who received 12 mg. daily, 
whereas in Lt of 15 patients 24 mg. daily were utilized successfully. Moderate 
endometrial hyperplasia together with the usual amount of withdrawal bleeding 
was noted with the latter dosage. 

Twenty-four milligrams daily were well tolerated by most patients and resulted 
in symptomatic and clinical improvement in all patients with endometriosis during 
the period of anovulation, both following surgery and in those treated to avoid 
surgery. Primary dysmenorrhea and premenstrual tension are similarly improved 
during the treatment phase, but symptoms recurred following spontaneous ovula- 
tion. No conclusions may be drawn regarding the effect on endometriosis since in 
one group of patients surgery was also performed and may account for symptomatic 
improvement. Of the 11 patients who were made anovulatory to prevent surgery, 
laparotomy was performed on 3 within 8 months after therapy, and 6 were sub- 
jectively improved 1 to LL months following cessation of Tace. 

Endometrial hyperplasia is quickly induced (within 10 to 60 days) by adminis- 
tration of Tace but is easily and quickly reversed by cessation of therapy, ovulation 
occurring spontaneously from 5 to 30 days after administration is stopped. 11 
references. 4 figures. 3 tables. Author's abstract. 

23. Cervical Mucus Arborization: Aid in Ovulation Timing. FORMAN, 
Philadelphia, Pa. Obst. & Gynec. 8:287-292, September, 1956. 


In 1915 Papanicolaou first reported the phenomenon of arborization of dried 
cervical mucus obtained at the time of ovulation, and suggested that this was 
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probably due to estrogen activity. Campos da Paz reported that progesterone 
could inhibit) the arborization pattern, and Zondek and Rozin concluded that 
examination of cervical mucus at mideycle and again at the premenstruum could 
be used as a test for ovulation. 

For the past three years the authors have been using this test in the Obstetrics 
and Gynecologic Clinic at the Temple University Hospital, and have found it to 
be a fairly reliable index of estrogen activity and of ovulation. “The most inter- 
esting observation was the fact that there are quantitative degrees of arborization 
at different stages of the menstrual evele, reflecting eyelic Muctuations in estrogen 
and progesterone secretion. “This enables one not only to detect ovulation but also 
to time the occurrence of this phenomenon with a considerable degree of accuracy. 

\ group of 8 infertile women was asked to report daily for serial examination of 
the cervical mucus throughout the eycle. Three patients were observed through 
twoeveles, through three eyeles and through four eyeles. All the patients hept 
basal body temperature charts during the period of observation. fn 5 instances 
premenstrual biopsy specimens were obtained and correlated with the results of 
cervical mucus tests. 

The findings confirmed those of Campos da Paz and of Zondek and Rozin that 
the cervical mucus undergoes three phases during each normal menstrual cycle. 
In the postmenstrual phase. until approximately the eighth day of the cycle, there 
is very litthe mucus in the cervical canal. This mucus is viscous, whitish, and sticky. 
When this material is spread on a slide, allowed to dry, and examined under the 
Inicroscope, one sees many vaginal and cervical epithelial cells, leukoey tes, and 
much debris. This has been designated from the standpoint of arborization as a 
hegalive smear, 

On the seventh or eighth day one observes a small island of several patches of 
arborization within the large field of mucus, debris, and cells. This appearance ts 
designated as minimal arborization and is graded | plus. On each succeeding day 
untibovulation the mucus becomes more and more copious, transparent, and elastic, 
and when dried shows the arborization phenomenon more strongly. 

Occasionally one sees ina cellular smear isolated areas that resemble arboriza- 
tion. Under high magnification, no true branching and subbranching is seen, but 
merely a lining up of cells in rows. which has been termed “pseudoarborization.” 

On days 8 to 16 ina normal 28 day eycle, the arborization phenomenon is evident 
ina considerable portion of the dried mucus, but a large area of cellular and amor- 
phous material remains. Usually at this phase the smear looks like a sandwich of 
arborization. “That is, there is a central core of arborization with a layer of un- 
arborized mucus above and below it. This type of smear is graded as 2 plus. 

From days 12 to 16 one sees marked arborization throughout the smear. This 
type of smear is considered strongly positive and is graded 3 plus. [tis indicative 
of imminent or recent ovulation, 

It was concluded that daily examination of cervical mucus in the preovulatory 
phase combined with a basal body temperature recording is a more accurate method 
for timing of ovulation than a basal body temperature recording alone. 1 refer- 
ences. 9 figures. Author's abstract. 


march 1957 OUARTERLY REVIEW OF SURGERY 


THE VULVA AND VAGINA 


21. The Incidence of Candida in Obstetrical Patients: History, Incidence, Diagnosts. 
J. i. JACKSON, HE, Wichita Falls, Texas. Am. J. Obst. & Gynec. 72:618 651, 
Sept.. 1956. 


In years past the vaginal discharge was assumed to be part of female adulthood 
and motherhood. This belief does not hold today, and more women are presenting 
themselves for treatment of this symptom. This paper presents the clinical in- 
cidence of candidiasis utilizing a specific, vet simple, cultured diagnostic tool. 

Fungus infections of the vagina have been identified since 1810. Of the many 
varieties of Candida, Candida albicans is most often the pathogen found as the 
cause of mycotic vulvovaginitis. Other factors may enhance the incidence of 
mycotic vulvovaginitis, such as, diabetes mellitus, pregnaney. and too frequent 
use of broad-spectrum: antibiotics. 

The reported incidence of Candidiasis varies greatly. These variances have no 
doubt been due to the many methods of diagnosis. Nicherson’s Medium used in 
this study afforded a simple. specific, cultural method of diagnosis. “This medium 
does not support bacterial growth. Tneubation of culture tubes may be at room 
temperature or in an incubator. 

Six hundred sixty-eight pregnant women were examined for Candida at the time 
of delivery. OF these 33.6 per cent were found to give positive cultures. Fifty-two 
per cent of those giving positive cultures for Candida had vulvovaginal symptoms. 
There were 15 patients who gave negative cultures for Candida. Of these. 18 per 
cent had symptoms suggesting vulvovaginitis. 

The following conclusions were drawn. (1) On brief survey of the literature, an 
erratic incidence of Candida has been reported using numerous methods. (2) Of 
668 obstetric patients at term, 33.6 per cent showed a culture positive for Candida, 
(3) The presence or absence of a vaginal discharge in a patient at term does not 
indicate the presence or absence of Candida in the vaginal tract. (1) Niekerson’s 
Medium constitutes a simple and specific diagnostic tool enabling the clinician to 
accurately determine the presence of Candida without the use of a bacteriologic 
laboratory. 15 references. 3 tables. abstract. 


Vickerson’s Medium makes gynecologic mycology an office procedure, both to de- 
lermine cause as well as effectiveness of therapy. R. KR. de Alvarez. 


25. Vyoma of the Vagina. DAVID M. AND JEROME ABRAMS, Philadelphia, 


Pa. Am. J. Obst. & Gynec. 722155156, 19506. 


\ case of a 15 year old woman with a myoma of the vagina not associated with 
uterine myoma is reported. VIyomas of the vagina occur more frequently in white 
women than in colored women. Approximately 220 cases of patients with myoma 
of the vagina have been reported in the literature. Prior to surgical excision, 
malignant tumors of the vagina must be considered in the differential diagnosis. 
10 references. figure. (author's abstract. 
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26, Postgranulomatous Carcinoma of the Vulva, SALTZSTEIN, J. WOODRUFE, 
Wo NOVAK, Baltimore, Md. Obst. & Gynec. 7:80-90, 1956. 


Fifty histologically proved cases of carcinoma of the vulva (labia, clitoris. 
prepuce, fourchette, periurethral region. vestibule, and Bartholin’s glands) in 
patients admitted to the Gynecological Service (ward or private) of the Johns 
Hopkins Hospital for definitive therapy during the 22 year period 1932 through 
1953 are reported. Patients were divided into two groups on the basis of the 
presence or absence of one or more pre-existing granulomatous lesions of the vulva 
(iymphogranuloma venereum, granuloma inguinale, and condyloma acuminatum 

The group of 13 in which granuloma had been found (“postgranuloma™ group) 
was of lower average age (12 years) and parity (1.35); twelve of the 13) were 
Negroes. OF 37 patients without granulomas (“nongranuloma™” group) the aver- 
age age was 60 years, parity was 3.22, and only 1 of the 37 were Negroes. 

Symptomatology and gross appearance of the tumors were varied and often 
distorted by the pre-existing granulomas. U leeration, pain, or bleeding were com- 
moner than pruritus in the postgranuloma group. The lesions were larger in this 
group. and. perhaps significantly. multicentric origins of cancer often could) be 
demonstrated. 

Treatment varied from simple local biopsy to radical vulvectomy. sometimes 
accompanied by bilateral regional node dissection, by radiation, or by both. 

Virtually all of the tumors were epidermoid carcinomas of one form or another. 
One adenocarcinoma of a Bartholin gland and three unclassified malignant tumors 
were included. The postgranuloma tumors of the vulva tended to be more un- 
differentiated and. as with skin (both are of ectodermal origin). carried a better 
prognosis than the more differentiated tumors. To the contrary. less differentiated 
carcinomas of the cervix (of mesodermal origin) carry a poorer prognosis, 

In 9 patients of the postgranuloma group. clinically palpable regional nodes 
had developed. Seven of these underwent dissection of nodes. but in only 1 indi- 
vidual had the tumor metastasized to them. Two of the | patients without clini- 
cally palpable regional nodes also underwent node dissections, and tumor was not 
found in either. This low incidence of metastases could be due to blockage of the 
Iymphatios by scarring secondary to the pre-existing granulomas. 

Regional lymph nodes were palpable in 21 of the 37 women in the nongranuloma 
group, and tumor was present in microsections from tt of the 17 from whom the 
nodes had been removed. Lymph nodes were removed from 6 of the 16 in this 
group Without clinically palpable nodes, and metastatic tumor was present in 2 
of these cases. 

The postgranuloma group. however. tended to have a higher incidence of local 
recurrences. 

Follow-up was poor, and an estimated five year survival would not exceed 50 
percent. Various attempts at finding a basis for prognosis were without success. 

The evidence presented agrees with that of many other observers who feel that 
vulvar granulomas are premalignant. [tis felt that these lesions. as well as leuko- 
plakia, should be treated intensively. 
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The tumors should be widely excised even if, as a result. shin grafting is mee- 
essary. Because of the low incidence of metastases to the nodes in the postgranu- 
loma group, their removal may be delayed until a positive biopsy of one or more 
nodes has been obtained in the patient who is considered a poor surgical risk. 
34 references. 7 figures. 1 tables. luthor’s abstract. 


This group of cases indicates thal a wide simple vulveclomy may be adequate treal- 
ment for postgranulomatous carcinoma of the vulva until such lime as a positive biopsy 
specimen from one or more nodes is oblained. However, in all patients with other 
malignant lesions of the vulva a radical vulrectomy with bilateral node dissection should 
he performed. W. Dannreuther. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


27. Endocervical Curellage. LOUIS CLARKE, AND GILMORE, Syracuse, 
NOY. Obst. & Gynec. 7:631-615, June, 1956. 


This is a discussion of methods used in the diagnosis of 219 cervieal carcinomas 
in patients seen at the Syracuse Memorial Hospital between L919 and 1953. 

Reliance upon symptoms and signs is not enough ino attempting to diagnose 
early carcinoma of the cervix. 

The Papanicolaou smear is a very good method of screening for carcinoma of the 
cervid, but tissue techniques are necessary to confirm the diagnosis and to deter- 
mine the site and extent of the carcinoma, Of cases in this series 96.7 per cent had 
positive or suspicious smears, 

Carcinoma of the cervix frequently occurs in the endocervical canal before it 
ever appears on the portio. This fact is one of the drawbacks of the Schiller test 
and of colposcopy. Only rarely can cervical carcinoma be found on the portio when 
it cannot be found in the canal. 

The routine use of quadrant biopsies from the squamocolummar junction, plus 
biopsies of Schiller light or suspicious areas of the cervix, produced a diagnosis of 
carcinoma in 65 per cent of stage 0 cases, in 81 per cent of stage T cases, and in 
86.9 per cent of all cases biopsied. 

Endocervical curettage may be done in the office. A curet with a head about 5 
mm. in diameter is used. This technique should not be used in the presence of 
pelvic inflammatory disease of any activity but may be used in pregnaney if indi- 
cated by a suspicious or positive smear. Pains should be taken in such cases to 
avoid going above the internal os. 

Kndocervieal curettage produced a diagnosis of carcinoma in 89.5 per cent of 
stage 0 cases, in 91.6 per cent of stage | cases, in 95.2 per cent of stage TT cases, and 
in 94.6 per cent of all cases in which this technique was used, 

In cases where atypia, but not carcinoma, is found, six weeks to three months 
should elapse before the tests are repeated, in order to allow the denuded endo- 
cervix to recover. The repeat studies may be done more thoroughly under anes- 
thesia. In such cases the endocervix should be curetted before cervical dilatation 
is done, to prevent damage to the epithelium. The endocervical curettements 
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should be kept separate from other tissue obtained, and multiple sections should be 
made. 

Kndocervieal curettage is especially indicated in cases of cervical stenosis. 

The combination of endocervieal curettage and cervical biopsy produced a 
diagnosis of carcinoma in 98.7 per cent of cases in which it was used. In the cases 
where both these techniques were used, 3.9 per cent had positive biopsies and 
negative curettements, while 15 per cent had positive curettements and negative 
biopsies. In stage 0 cases 5.3 per cent had positive biopsies and negative curette- 
ments, while 36.5 per cent had positive curettements and negative biopsies. 

The treatment of carcinoma in situ should not be carried out in cases where only 
portio biopsies have been done, because of the possibility of invasive carcinoma in 
the canal. 

At times, invasiveness is difficult to determine in curettements because epithelial- 
stromal relationships may be disturbed. 

In the authors’ limited experience with conization of the cervix, it has proved to 
be a more cumbersome technique than endocervical curettage. 23 references. 7 
tables. Author's abstract. 


Since 98.7 per cent of the patients on whom endocervical curettage had been performed. 
and or cervical biopsy specimens had been laken, had carcinoma, it is apparent that the 
condition already was diagnosed before the biopsy specimen was taken and that the 
laboratory procedure was only for confirmation. It is a distinct advantage lo see and 
feel the living lissue in us environment and thereby locate the site most suggestive for 
lissue sludy. Selection of a sile for biopsy ts an important responsibility. J.P. Pratt. 


Placental Polyps An Unusual Cause of Postmenopausal Bleeding. warren 
BALDWEN, Portland, Maine. Am. J. Obst. & Gynec. 77:1126 1129, 1956. 


Placental polyps were found to be the cause of vaginal bleeding in a 57 year old 
vullipara five years after menopause.  Preoperatively one of the polyps was ex- 
pelled without the usual increase in vaginal bleeding. Since placental villi have been 
reported in uterine vessels 18 years after the last gestation, it is conjectured that 
placental polyps might possibly cause bleeding even later in’ the postmenopausal 
period, Although symptomatic placental polyps occurrmg one or more years after 
the last pregnaney or abortion are an established clinical rarity, no other reference 
is made to postmenopausal placental polyps in the recent writings on this subject. 
7 references. 3 figures. Vuthor’s abstract. 


THE ADNENA (PHYSIOLOGY AND PATHOLOGY) 


29, \denoacanthoma Ovarian and Intestinal Endometriosis. WEINROD. 
J.P. BAGG. AND JG. Mount Vernon, Obst. & Gynec. 7: 
161 164. Feb.. 1956. 


\ case of adenoacanthoma. unusual in two aspects, is reported in a 55 year old 
white female. [Tt was first observed in 1950 as a rare instance of ovarian endo- 
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metriosis with demonstrable transition to adenoacanthoma. Five years later the 
patient was again operated upon because of anemia and evidence of intestinal 
bleeding. at which time she was found to have an adenoacanthoma arising in 
endometriosis that was present between two loops of the small bowel. No similar 
observation has been recorded in the literature. 

The authors are of the opinion that both tumors are identical histologically and 
are primary in pre-existing endometriosis in the ovary and between the loops of 
the small bowel. This transition was best demonstrated in the ovarian lesion. 
At the first operation other areas of endometriosis were observed and excised and 
no adenoacanthoma was demonstrable in the uterus. This would seem to lend 
support to the independent primary development of both tumors. as suggested by 
the authors. 21 references. 3 figures. Luthor’s abstract. 


The case reported is certainly an extraordinary one in that it differs from previously 
reported cases that deal solely with adenoacanthoma restricted to the ovary. (Novak 
makes the statement that he has “seen no instance in which the metaplastic areas \of 
adenoacanthoma\ revealed any indication of malignancy, though theoretically this 
might occur”) Other reports have appeared in which adenoacanthoma was believed 
lo have arisen from endometrial eysts in the ovary, but apparently this is the first report 
of a possthle intestinal adenoacanthoma of primary origin. Still it would be diffieull 
lo absolutely exclude a metastatic process. SchetTey. 


30. Primary Carcinoma of the Ovary. B.A. DAVIS. LATOURS AND ON. OW. 
pomporr, Montreal. Canada. Surg. Gynec. & Obst. 102:505 573, May, 1956. 


\ review of 270 patients with primary ovarian carcinoma examined in the period 
from 1930 to 1951 is presented. Criteria are listed for inclusion. 

Age. marital status, gravidity, and family history showed no significant corre- 
lation. The average duration of symptoms was 9.6 months, with the most common 
symptoms abdominal pain (61 per cent) and mass (56 per cent). All other symp- 
toms were present ina considerably lesser number of cases. 

The disease was staged on the basis of operative findings into seven groups de- 
pending on the degree of spread. An explanation of the stages and their rationale 
is presented. About 35 per cent showed unilateral involvement while almost 10 
per cent had evidence of peritoneal and or hepatic spread. Survival rates for the 
individual stages showed a very high correlation, 

Various types of surgical management are listed. The combination of total 
hysterectomy and bilateral salpingo-oophorectomy jis considered to be optimum 
therapy except in those cases where further children are desired and where the 
process is confined to one ovary. 

All cases were defined microscopically. Over 95 per cent showed either serous 
or pseudomucinous adenocarcinoma. In many cases the more anaplastic the 
tumor, the more advanced was the disease. 

Approximately 27 per cent had roentgenographic therapy in addition to surgery. 

\ 98.5 per cent follow-up is reported. The over-all five year survival rate was 
37.6 per cent. Surgery alone showed a superior prognosis than surgery combined 
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with irradiation (39 versus 30 per cent). The value of roentgen therapy is ques- 
tioned. references. LO figures. 8 tables. Author's abstract. 


In excellent review with an outstanding follow-up percentage of the 270° patients 
sludied. In general the conclusions are in agreement with the experiences of others. 
Roentgenographic therapy and surgery are certainly nol to be regarded as competitive 
and, as an ausiliary method, the former cannot be evaluated percentagewise. The 
conclusion thal cancer of the ovary should be treated by partial surgery only when 
further children are desired is untenable in the reviewer's opinion. LL. ©. Schetfey. 


OPERATIVE GYNECOLOGY 


yslereclomy Young Women. WARREN M. JACOBS AND HAROLD DAILY, 
Houston, Texas. Surg. Gynec. & Obst. 102:539- 512, May, 1956. 


With the more advanced knowledge of physiology, pathology, and endocri- 
nology, together with the tnereased safety of the operation, hysterectomy is now 
done not too infrequently younger women, especially in those whom the 
nature of the pelvic disease has made future pregnancies impossible or in whom 
the nature of the pelvie disease is a result of multiple pregnancies. In this younger 
age group, this operation has replaced to some extent the partial and often incom- 
plete “tinkering” surgical procedures heretofore practiced. “This study reviews 
hysterectomies performed upon women 30 years of age and younger on the gyne- 
cologic services of Baylor | HiVversity College of Medicine, and the Jefferson Davis 
Hospital in Houston fora 30 month period (Jan. 1. 1953 through June 30, 1955). 

The total number of liysterectomies performed on women in all age groups in this 
stated period of time was 558, and the number performed on women 30 years of age 
and younger was 68, an incidence of 12.1 per cent. Statistical data on age. race, 
and parity are presented. \ detailed discussion of the indications for surgery. the 
pathology encountered, and the postoperative Course of all patients is presented. 
All of these patients were seen anywhere from six to eight weeks postoperatively, 
and at that time all of them reported marked relief from the symptoms and appeared 
lo be getting along well. However, this is a relatively short term follow-up: at the 
present time the authors are in the process of studying a long term follow-up on 
these patients with regard to (1) long term: relief of symptoms following hysterec- 
tomy, (2) psychologic effect of the inability to have future pregnancies and the loss 
of menstrual funetion, (3) a comparison of sex relations before and after surgery. 
and (1) the presence and severity of vasomotor symptoms and the ty pe of treatment 
given, if any. 

In conclusion, the authors state that it is not their intention to give the impres- 
sion that hysterectomy is a treatment of choice for all young women with pelvic 
complaints. Tlowever, to some extent this procedure has replaced the partial and 
often incomplete surgery done in the past om such women, which has yielded such 
discouraging results. references. 3 tables. Author's abstract. 


Recourse lo the published article revealed that one or both ovaries were preserved in 
over half of the abdominal operations and, if none were removed during the vaginal 
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ones, ovarian function was retained in two thirds of the patients. These are pratse- 
worthy resulls. Agreement can be voiced with the principle that severe residual in- 
flammatory disease can be justifiably managed lo better advantage by a total procedure 
maintaining ovarian conservation if possible. In benign conditions, however, less 
radical treatment is preferable in persons under 30 vears of age. If the abnormal cervir 
is correcled primarily (al the lime of opening the abdomen), the supravaginal operation 
maintaining ovarian conservation will preserve femininity lo beller advantage than will 
substitutional therapy thereafler. And this is nota tinkering method. Of more concern 
lo the reviewer is the use of a tolal operation for cancer in situ. Certainly so contro- 
versial a lesion should nol be subjected to radical surgery primarily without repealed 
biopsies and studious and judicial reflection, Follow-up on this well-presenled thesis 
will be awaited with considerable interest. C. SchetTey. 


STERILITY AND FERTILITY 


32. Present Status of Plastic Operations on the Fallopian Tubes. 3. pe. GREENHILL, 
Chicago, HL Am. J. Obst. & Gynee, Sept., 1956. 


In 1936 an extremely pessimistic article by the author dealt with plastic opera- 
tions on the fallopian tubes. In this article the results of 818 plastic tubal opera- 
tions performed by specialists in gynecology in the United States were reviewed. 
The results were very poor. 

Are the results of the last twenty or even the last ten years much better)  Sta- 
tistics have been collected from many men especially interested in. this subject 
not only in the United States but in many other countries as well. Data on 2113 
plastic tubal operations were assembled, following which there were 105— preg- 
lances, an incidence of 19.1 per cent, or pregnancy following every 5 operations. 
Only 313 children lived, an incidence of 77.3 per cent, and a frequency of 15.1 per 
cent of all the operations, or | living child following every 6! > operations. The 
presence or absence of ectopic pregnancies was specified in 286 pregnancies, or 
70.6 per cent. In this group were 15 tubal pregnancies, an incidence of 15.7 per 
cent, or L ectopic pregnancy after approximately every 6 operations. Tf we assume 
there were no ectopic pregnancies in the remainder of the patients, the incidence 
of ectopic gestation is TLL per cent, 

Although the results are far better than those obtained twenty years ago, in the 
author's opinion they are still far short of what they should be to justify indis- 
criminate plastic tubal operations. Furthermore, a high incidence of tubal preg- 
nancies follows these operations. It must be admitted also that the results of 
nonsurgical treatment of closed tubes yields results that are almost as good as 
those of surgery. Candidates for tubal plastic operations should be sent only to 
those gynecologists who are interested in this subject and are performing skillful 
operations, because the results obtained by these men, while still not what they 
should be, are considerably better than those obtained by surgeons who only 
perform these operations occasionally. 16 references. table. Author's abstract. 


The author's pessimistic views of the results of tuboplasty are shared by this re- 
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viewer who joins in urging that candidates for such operations be referred lo those who 
are especially adept al these procedures. RK. \. Wimbrough. 


FEMALE CROLOGY 


33. Urinary Tract Infections Caused by Antibiolic-Resistant Coliform Baeilli. 
WILLIAM M. KIRBY, DOL GLAS CORPRON, AND DONALD ©, TANNER, Seattle, 


From one-fifth to two-thirds of the coliform bacteria isolated in the bacteriology 
laboratory at the King County Hospital at various intervals during the past two 
years have been found to be antibiotic-resistant. Study of the patients from 
Whom they were isolated revealed that in most instances the resistant bacteria 
were acquired in the hospital, chiefly in association with instrumentation of the 
urinary tract. The source of the resistant coliforms and the exact mode of infec- 
tion remain unexplained. Contamination of catheters and irrigating solutions 
could not be demonstrated. with micrococet (staphylococei), the evidence sug- 
vests that resistant coliforms are widespread in the hospital environment and are 
available to cause infections when opportunities present themselves. Reports of a 
similar incidence of antibiotic-resistant coliforms from other laboratories indicate 
that this problem is probably present in many hospitals but is largely unrecognized. 
9 references. 2 figures. table. abstract. 


In the nursery the newborn infant has been found to be responsible for the spread 
of coaqulase-posilive slaphyvlococet. Might not the infant similarly be responsthle for 
the spread of antibiolic-resistant colitorm bacilli? R. de Alwarez. 


MISCELLANEOUS 


34. Oral Mucosal Smears in Delection of Genetie Ser. ROBERT B. GREENBLATT. 
OSCAR MATEO DE ACOSTA. EPRAIN VAZOURZ. AND DEWITT MULLINS. 
Augusta, Ga. J. A. 1672083085. June 23. 1956. 


Ih the nuclei of most cells from females a distinet mass of chromatin that cor- 
responds to the sex chromosome is found. [tis genetically determined, has been 
observed in cells from every type of female human tissue studied. and is very 
seldom found in the nuclei in males. These facts were verified in a study of 125 
normal people of various ages by obtaining scrapings from the inner surface of 
the cheek with the edge of a tongue depressor. The scrapings. lived and stained 
for microscopic examination, made it possible to tell the sex of the donor correctly 
inevery normal case. 

The test was also applied to 3 female pseudohermaphrodites. | male pseudo- 
hermaphrodite eunuchoid female with gonadal dysgenesis. tn these 5 the 
genetic sex agreed with the gonadal sex. The test vields valuable information, and 
for this purpose the Papanicolaou technique proved very useful, although the 
Papanicolaou stain was less satisfactory than cresyl violet. 13) references. 2 


figures. Vuthor’s abstract. 
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e in non-specific vaginitis (°\ 


¢ in postpartum care 


¢ after vaginal surgery 


TRADEMARK 


Triple Sulfa Cream 


for combined penicillin-dihydrostreptomycin therapy... 


When the combination of penicillin and 

dihydrostreptomycin is indicated, Com- 

biotic affords advantages in time-saving 

convenience and economy. Further ad- 

vantages: 

- high and promptly effective blood levels 

synergistic action, rapid bactericidal 
effect 

-extended antibacterial range, better 
control of mixed infections 

- drug resistance minimized 

fewer injections required 


P-S (Dry Powper) 

1.0 Gm. Formula: 300,000 units penicillin G 

COMBIOTIC: — > procaine crystalline, 100,000 units penicillin G 
intros) — potassium crystalline and 1.0 Gm. dihydro- 

streptomycin —single-dose and 5-dose vials. 

0.5 Gm, Formula: Same as above but with 


0.5 Gm. dihydrostreptomycin—single-dose 
and 5-dose vials. 

AQUEOUS SUSPENSION 

In Steraject® Single-dose Disposable Car- 
tridges: 400,000 units penicillin G procaine 
crystalline and 0.5 Gm. dihydrostreptomycin. 
Now, in new one piece cartridge-sterile needle 
assembly. (Also in 5-dose vials.) 


Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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